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ARTICLE VI. 


ANNUAL ADDRESS TO THE MONTGOMERY COUNTY 
MEDICAL SOCIETY, DEC. 21, 1868. 


By THE Retiring Presipent, P. B. COOK, M.D. 


All annual festivities, from their very nature, gather around 
them a peculiar interest that marks no other. There is some- 
thing in the rolling suns, the stated revolutions of the seasons, 
the set times for commemorating certain events, that makes 
them of special interest. They naturally cause us to retro- 
spect the whole year, with its duties, privileges, comforts, bless- 
ings, joys, or perchance its afflictions and surrows. 

To the medical profession this year has been one of more 
than ordinary interest—developing new diseases and new reme- 
dies, or a new application of old remedies. Especially has it 
been a year of youthful mortality. More children have died, 
according to medical statistics, than for years. Recoveries 
from ‘confinements have been uniformly slow. Even strong 
men, who have been sick at all, have suffered long and severe- 
ly; and sickness generally this year has been of a graver type 
than usual, when no epidemic has prevailed. 

But the profession has been active, vigilant, aggressive, and 
progressive, and, as a consequence, has been growing in effi- 
ciency, knowledge, numbers, journals, colleges, professors, and 
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all the means of vivifying, animating, energizing, and encour- 
aging one another; and the world has witnessed the fact in the 
rapidly increasing academies of medicine, and other numerous 
medical associations. As a medical society, we form but a 
small part of that great body known by the name of Medical 
Fraternity. But,'though small numerically, it is not said that 
we should be in any other respect. With the mind untram- 
meled and open to conviction, the heart susceptible to every 
high emotion, and responding to every noble impulse of a na- 
ture cultivated, refined, ennobled, elevated, why should we not, 
adopting for our motto “ Excelsior,” rise with the rising host 
higher and yet higher? —not forgetting those things which are 
behind, still press forward towards the mark of the prize of our 
high and holy calling, sanctified and dignified by our Lord 
himself. 

But, in our day and generation, we find in medicine and sur- 
gery, as in all other branches of business, trade, or profession, 
there are two grand divisions: one, the untiring, unflinching, 
energetic, determinate man, with a principle which he loves 
and follows; the other is an easy, indifferent mediocre, who 
cares for nothing but the bread and butter of to-day; his motto 
is, ‘*Let us eat, drink, and be merry, for to-morrow we die.” 
Their advance is slowly, but surely, backwards, which of course 
very naturally causes them to turn up occasionally with those 
of bygone ages—perchance among the old French, Germans, 
Scandinavians—or possibiy the old Greeks and Romans. They 
have heard of Hippocrates, and think him a kind of medical 
divinity; and that the men of his time possessed all the wis- 
dom of the world. Celsus, Galen, and a catalogue of their 
time, are supposed to have been wiser than Virchow, Paget, and 
scores of the men of our own time, who have pushed science 
far beyond anything the ancients ever heard, or even dreamed 
of. 

Imagine an old Egyptian dissecting and examining the vari- 
ous cells of the human body with a microscope of thirty thou- 
sand diameters. What greater contrast could there be with his 
real calling, viz., that of embalming the human body intact, and 





1869.] Address to Montgomery County Medical Society. 67 


devoting all his time to the art of mummy-making? Such be- 
ing their legitimate calling, how could they, or any of the 
ancients, know, according to their religion and laws, what anat- 
omy meant? or physiology, or chemistry, as applied to medi- 
cine? Where did they ever exhibit any skill in operative sur- 
gery, or venesection even? What knew they of such agents as 
chloroform and chloric ether, or such operations as vaccination 
_and cutaneous injection, simple as they are? And farther back 
in the ages, a man was declared unclean, and cast without the 
camp, for so much as touching a dead body. Of course, under 
such restrictions and laws, nothing was known of the real sci- 
ence of medicine. All was intrusted to the “wis medicatriz 
nature” to heal any and every sort of affection. 

But, leaving the dim shadows of the far past, let us for a 
moment consider that which comes nearer home. The past 
year has been one of wholesome rivalry in most respects. New 
theories have been propounded, and old ones exploded. In ad- 
dition to the rivalry which is at once healthful and invigorating, 
the genuine physician has had fierce opposition to combat and 
overcome in the legitimate practice of the healing art. The 
public mind has been, and still is, undergoing the process of 
education and reform—in doing which, the educators have had 
to run the gauntlet of interested and ignorant opponents, to 
contend with unscrupulous competitors, to break down the 
walls of prejudice, to silence the lying tongue; in brief, they 
have had to show themselves, as an Apostle said, ‘“‘ Examples 
of good works in all things: in doctrine showing uncorruptness, 
gravity, sincerity, sound speech that cannot be condemned; 
that they which are of the contrary part may be ashamed, 
having (if they had spoken truth) no evil thing to say.” 


As we have said, the motto of the true physician is 


“ Hicelsior”’—higher, deeper, broader views of all that per- 
tains to nature and nature’s laws. This constitutes the whole 
catechism of the medical man; the first question of which is, 
What is anatomy? and the last of which shall be written, and 
the books closed, by the dazzling light that shall change the 
face of old Mother Earth like the refiner’s fire, and make it 
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once more the Eden it was before the fall—which was the first 
great cause—least understood—creating the necessity, and con- 
tinuing to the end of time, the office of physician. 

This being true, great diligence is required, that we may 
grow in the knowledge of Anatomy, which numbers and places 
every bone, every muscle, every artery and vein, every duct, 
follicle, and tissue of the whole human frame. Physiology is 
necessary, in order to a correct understanding of the uses of 
all that constitutes anatomy in the human economy when in a 
state of health. Chemistry must be understood before we can 
know the constituent principles and component parts of the 
whole body, when fitly joined together by that which every joint 
supplieth. We must also thoroughly understand Pathology, 
general and special, which simply means nature disturbed, de- 
ranged, diseased, its principal divisions being Nosology, Etiolo- 
gy, Symptomatology, Therapeutics, which treat respectively of 
the classification, causation, symptoms, and cure of disease. 
Under this last head Surgery comes in as a part of Therapeu- 
tics, and relates in some way to the cure. Materia Medica 
also comes in here, under the general term Medicine, and is 
prophylactic, preserving the health, and therapeutic, restoring 
the health. If there be any other thing pertaining to man or 
medicine not included in the foregoing statement, it may be 
found in the motto of Maryland, ‘“ Crescite et multiplicamini ;” 
and in that memorable line of Juvenal, “EH celo descendit 
gnothese auton.”” From Heaven the saying descended, “‘ Know 
thyself.” This speaks volumes, when it is all told. 

Regular medicine requires of him who would worthily be 
called physician, that he should possess a knowledge of all the 
foregoing branches; and a full knowledge of these implies also 
an acquaintance with ancient and modern languages, and a 
goodly amount of the history and literature which they in- 
clude. Holding up and defending such a standard, it is not 
wonderful we should have opponents (in an age fast as this) to 
what requires so much labor. First of all, that class which 
opposes learning in general, are opposed to us. All those who 
propose to cure everything by water and steam. All who say 





1869.] Address to Montgomery County Medical Society. 69 


“ Similia similibus curantur.” All those who reject minerals, 
and prefer vegetables exclusively. All those who make elec- 
tricity master of all affections. Those who dispense with drugs 
altogether, only requiring faith in a few mysterious digital re- 
ports. Those who profess to cure private diseases with marvel- 
lous secret remedies. All these, and a catalogue we have not 
time to mention, if they be medical men at all, are but frag- 
ments of that glorious old system whose history began with 
Paradise lost, and shall grow in interest and brilliancy till Par- 
adise be regained. True as the axiom, “The whole is greater 
than any of its parts,” so true is regular medicine—greater 
and better than any of its parts, which it includes. 

The tacit admission of these fragmentary theories accounts 
for the multitude of practitioners—so-called (though self-consti- 
tuted) Doctors, and the comparatively few Physicians who have 
received their M.D. from State-constituted authority. Any one 
who has brass enough to appropriate that which does not be- 
long to him, may enter this whele class of irregulars any time 
he pleases, under the existing laws of this State. But every 
one who would enter the field of regular medicine, and become 
acceptable members of our Association, must go through the 
years of patient toil and mental discipline which the State pre- 
scribes for those who honestly and justly receive the title of 
M.D., which means learned in medicine. This distinction be- 
tween the two great classes aforementioned, and the Rules, or 
Code of Ethics, which govern them, is clearly understood among 
medical men, and the sovereign people of Illinois are more and 
more inclined to reflection on these things. Happy will they 
de, when everywhere such legislation as New England, New 
York, and ether States have adopted, shall be inserted in her 
Code. 

Legislation based upon the motto, “Salus populi suprema lex 
esto,” ‘The welfare of the people is the highest law.” Regu- 
lar physicians need no law for their own protection; for blood 
will show; and so will edueated skill. It is only a matter of 
time anywhere; and the time is not far distant when the people 
everywhere will demand of physicians what they do of ministers 
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of the Gospel, viz., Education ; and by education we do not mean 
the simple pouring-in-and-out process between preceptor and 
pupil, but such a culture of the mind and heart as may enable 
us to think and act intelligently upon any proposition or sub- 
ject that may be presented to us; whether from Europe, Asia, 
Africa, America, or the far-off Isles of the Sea; whether from 
the regions of eternal snow or eternal summer; whether civil- 
ized or savage, they all have their voiee, which reveals the se- 
cret of their lives, and may subserve a useful purpose, if known 
to the medical man. 

We are creatures subject to the bias of education. Moral 
philosophers tell us conscience is just what it is educated to be 
and perhaps that other saying is also true, ‘“* We are creatures 
of habit:’’ combining the two statements, we have what consti- 
tutes the man, v2z., his conscience and his habits; the former 
for the most part controlling the latter, though not always. As 
we may be greatly profited by travelling, and associating the 
history of the different nations together, we have been endowed 
with a constitution and nature fitted to endure almost all zones 
and climates; and the means for acquiring knowledge are great- 
ly multiplied, by the Pen, the Press, the swift ships, the swift- 
er cars, and swiftest wires; all which are the servants of man, 
under the Divine ordering, and are to develop the mind, expand 
the heart, ennoble the affections, and make man altogether a 
more symmetrical being. 

But, among all these facilities and ways for acquiring knowl- 
edge, there is no royal road, any more than there is to Mathe- 
matics. Every one must dig for it himself. Whosoever under- 
takes any other plan, will be like the man addressed by the 
Principal of a Female Academy, telling him he had better take 
his daughter home, as “she was wanting capacity to go on.” 
The fond father, not understanding his vernacular, replied, 
“Then I'll buy her one.”” Those who are wanting in appliea- 
tion and brains, will have to try buying what they desire, or, if 
possible, effect an appropriation some other way. But this con- 
stitutes one phase of humanity, and is therefore worthy our 
study; for the Poet has said, ‘‘The proper study of mankind is 
man;” and the saying is pregnant with meaning. 





1869.] Address to Montgomery County Medical Society. 71 


‘Know ye not,” says the inspired writer, “that ye are the 
temple of God?” Ten years ago we read the following graphic 
comment upon these words, by a clergyman of New York:— 
“This temple is longer than the material universe, which it 
comprehends and shall outlast; ampler than the solid earth 
which, in the body, it circumnavigates with its sails, binds with 
its roads, ties with its wires, but which, in the spirit and its 
more powerful thought, it grasps as a very little thing, and 
shall finally fling from it, as a boy tosses aside his top; broader 
and more diversified in its faculties and attributes than the 
country of our pride, with more teeming territories of thought, 
deeper and stronger rivers of feeling, more widely contrasted 
climates of temperament and mood, more remote and diversified 
sections of interest and affection—the eternal house of God— 
the many-mansioned residence of his moral, intellectual, and 
spiritual essence.” And if the round skull and orbed brain be 
what certain material philosophers make it, or have asserted it 
to be, the residence and representative of the soul—the visible 
temple of God—surely, the terraqueous glode itself contains no 
sandy Saharas or putrid seas, no deserts and wildernesses, no 
polar circles and miasmatic jungles, inaccessible to human feet, 
which compare in extent with the moral wastes and unoccupied 
regions of thought, and the tangled, trackless spaces in the vast 
convolutions of the brain, with its boundless tissues, as it. is 
ordinarily used. 

If phrenology be true, which I am far from affirming or be- 
lieving, then the anatomist could detect with his knife all those 
portions of the human brain which had been used, and those, 
also, which had never come into the knowledge of its owner. 
Were it the style to submit every one to this test, when done 
with the brain, methinks these heavy advertisers, these blow- 
hards, sounding their own trumpets, would be found occupying 
but a very small portion of this temple, and that away down in 
the basement story—none of that class ever mounting, step by 
step, to the topmost pinnacle of observation, study, and attain- 
iment in medical science. But, wherever found, they would, 
doubtless, have their old hobby-horse close by their side; no 
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prancing steeds, with distended nostrils and eyes all dancing 
with delight, to make quicker time than e’er before, at any 
gait, would anywhere be seen. These men are usually known 
as men of one idea, possessing but little, if any, power of com- 
bination. An astute canvasser for one of the largest insurance 
companies in the land expressed the same idea to me recently, 
and in good faith. ‘* Medicine,” said he, “is so well arranged 
now, that an ordinary man could learn all that is necessary in 
a year.” I replied that I thought an ordinary man could only 
about learn his ignorance of medicine in a year, with good in- 
struction. But thousands, acting upon the same belief of this 
agent, employ the veriest charlatans, and pay them the most 
exorbitant rates, contented to reap the most disastrous results; 
when, if the same pay had been given to the truly scientific, he 
might have come with healing and joy to the otherwise discon- 
solate and desolate hearts. Such a course, so extensively pur- 
sued, as it has been, by the people, discourages many a youth- 
ful aspirant to knowledge and fame from his intended ways, 
and, virtually, inclines him to the shortest cut to the practice, 
I will not say to the profession. Hence, the necessity for legis- 
lation. I do not mean class legislation, but the establishment 
of a standard to which all practitioners shall come who wish to 
be intrusted with human life. Such a standard, the older 
countries of the world have already established; and, as 
‘Westward the star of empire takes its course,” so, starting 
from the far East, legislation has crept along to Ohio, even, 
and soon, we presume, Illinois will take a stand in defence of 
her people against one of the worst impositions practised upon 
man. 

To assume knowledge, rights, honors, privileges which we do 


not possess, and never intend nor expect to, is to have the un- 
blushing impudence of a donkey and the chicanery of the 
veriest knave. This, of course, is done only where the people 
are credulous and unsophisticated in matters pertaining to med- 
icine, and where there is no law to prevent imposition of the 
kind. Under such circumstances, if the people are swindled 
out of a few hundreds, or even thousands, of their hardly- 
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earned, rigidly-saved money, they have no redress. The fact 
that he was not a professor, as he said; that he was not an 
A.M., as he pretended; that he was not an M.D., as he af- 
firmed; nor a Ph. D., as he asserted, all this cuts no figure in 
the case. Even if he is proven a scoundrel and a devil, in 
everything but the extent of his knowledge; if he never matric- 
ulated in any medical college, it is all of no avail; it was a 
bargain, and the subject of his deceit has simply been outwit- 
ted, circumvented, and fleeced. 

We read, in Gibbon’s History of the Decline and Fall of 
Rome, that it was an ancient custom that allies of the Republic 
who ascribed their safety or deliverance to the success of the 
Roman arms, and even the cities of Italy who admired the vir- 
tues of their victorious general, adorned the pomp of his tri- 
umph by their voluntary gifts of crowns of gold, which, after 
the ceremony, were consecrated in the temple of Jupiter, to 
remain a lasting monument of his glory to future ages. Would 
the Legislature of Illinois be as noble, or any member thereof 
frame and have enacted a law for the proper shield and defence 
of her people against all manner of medical ignorance and 
quackery, and attach thereto a penalty, which no one would 
wish to have repeated, for a violation thereof, then the sover- 
eign people of the State could well afford to make a similar 
oblation, crowning such a legislator with more than a golden 
crown, vz.: with their gratitude and thanks, which should re- 
main a monument of his glorious memory in all the ages and gen- 
erations yet to come. The genuine, honest, laborious, self-sac- 
rificing physician, who, by his knowledge, skill, persevering 
industry, and kindness, saves the life of his fellow, is entitled to 
as much honor as a Roman soldier for doing the same thing, 
though in a different way; and many are the people who know 
and feel this to be true, as an occasional tribute will show. II- 
lustrative of this fact, we give the following quotation, selected 
by Prof. E. B. Stevens, Editor Lancet and Observer, from Dr. 
Reid, Editor Western Christian Advocate: ‘‘ ‘Luke, the Beloved 
Physician.’ Thus the Divine Word characterizes the only indi- 
vidual of this profession, of which it speaks. Next to the min- 
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ister, often beyond the minister, is the doctor a household favorite. 
If he has been with us amid much pain and peril, a deep and in- 
eradicable gratitude is associated with his name and his benig- 
nant appearance. There have been times, perhaps, when, in our 
helplessness, we regarded him as the only arm strong enough 
to parry the blow that death was aiming at some object of our 
affections. We have watched the struggle with varying hopes 
and intense solicitude; but, when victory turned on the side of 
the doctor, we could have laid down our fortune at his feet, for 
the service he had rendered us. The doctor comes to our sick- 
room, day after day; he heeds the summons at night as cheer- 
fully and promptly as if it were no pain to rise from bed and 
go out into the dark, damp, cold, cheerless streets, and into the 
chamber of suffering. No hour is hisown. Neither sanctuary, 
lecture-room, parlor, study, nor dining-room, is free from the 
imperative call. The darker the night, the more howling the 
storm, the more likely some hypochondriac will be to fancy 
that he is just about to die, and the attendant must be sum- 
moned. Such is this profession; in it no rest is possible; pain, 
pestilence, dying, are its constant attendants. This profession 
is distinguished, too, for its extensive charities. As a body, 
physicians attend as cheerfully upon the poor as upon the rich. 
Where it is absolutely certain there can be no remuneration, 
still they are as constantly watching and prescribing. The 
tone of this profession is nobly above the sordidness of most 
other pursuits in life. It bases itself and buries itself in the 


humanity of its calling. It regards itself as set for the allevia- 
tion of human suffering, and the preservation of human life. 
The noblest manifestation of this is in the principle so univer- 


sally accepted by the profession, that there should be no secret 
medicines.”” The Professor adds: ‘Such isa part of the grate- 
ful and appreciative tribute which a noble minister of the Gos- 
pel has thought right to bestow on physicians; a tribute, we 
would fain hope, truthfully applicable to us, as a whole pro- 
fession.”’ 

We had spoken of the medical man under the scriptural fig- 
ure of a temple, which, according to its original signification, 
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was a very complete thing, and implied, first of all, the perfec- 
tion of the architect, as exhibited in its plan, development, and 
completion; and, also, how cunning must be the artisan, to 
execute his every order in preparing each part, so that, when 
all were placed together, they should have more the appearance 
of the divine than the human handiwork. So, as artisans, we 
are to study the plan of this divinely-constructed temple from 
top to bottom, from centre to circumference; learn all its cells, 
its numerous passage-ways, its rooms and lights, its doors, with 
all their hinges and joints, of what material they are each com- 
posed, what telegraphic signals are given when they are in- 
jured, what instruments and material are necessary in the 
repair, and how used, what changes may be required of air, po- 
sition, or place. All this requires not only a knowledge of the 
temple itself, but also of its surroundings. Ist. Is the air 
salubrious, the scenery attractive and beautiful; or is it the 
reverse? Does the patient need the mountain air, with its 
excess of oxygen, or the sea-breezes, with an excess of hydro- 
gen? Does he need steady heat, or constant cold? What pe- 
culiar customs and institutions would bring about a favorable 
reaction. A knowledge, if you please, of the porches, veran- 
das, observatories, its circumambient walks, its shrubbery, 
flower-garden, fruit-yard, and all that adorns and utilizes the 
whole. 

But we must not further proceed in enumerating the require- 
ments of the medical man, lest we might seem tedious in the 
long detail. We have only to say, let business press as it may, 
the physician must keep up his stock. Nothing, but the imper- 
ative calls of his country, should ever turn him aside from the 
duties which belong to the profession of his choice. The old 
Latin adage should ever be placed before him in letters of living 
light, ‘ Retrorsum non grudum,” “No steps backwards,” but, 
in the language of that brilliant general, whose victories flash 
like meteors across the land, ‘‘ On to the sea!”” On to the sea 
of perfection in attainments that minister health to the sick, 
joy to the sorrowing, and life to the dying. 
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A word, with regard to the object, workings, ete., of the 
Montgomery County Medical Society, and we are done. 

In common with all beneficent associations, we meet for the 
purpose of mutual recognition and fellowship; our object being 
to promote the interest, honor, and usefulness of the profession, 
by the cultivation of medical science and literature, and the 
elevation of the standard of professional education. Our order 
of exercises cousists, mainly, in the reading of papers, the re- 
ports of standing and special committees, the discussion of 
questions specially selected for that purpose, and the relation 
of cases that have fallen under the eye of some members of the 
fraternity, and are by them considered of special interest to 
the Society. Occasionally, a case of great interest comes be- 
fore the body in person, which furnishes fresh occasion for 
fresh investigation and remark. It ought, also, to extend its 
jurisdiction to the domain of drugs, to insist upon competent 
persons handling and dispensing them, and insist, also, that 
none but pure drugs be exposed for sale in the market. With 
the striking revelations that have been made, relative to the 


impurity of drugs, in New York and Cincinnati, this suggestion 
seems imperatively essential to the success of every practitioner 
of medicine and surgery. ‘True, such vigilance and circum- 
spection, in addition to our present labors in the practice, re- 
quire almost Herculean strength and activity; but this we must 
do, if we would attain that degree of excellence we so much 
admire in others of our own and different professions; for, 


“The lives of all great men remind us 
We can make our lives sublime, 
And, departing, leave behind us 
Footprints on the sands of Time. 


“ Footprints that perhaps another, 
Sailing o’er life’s stormy main, 

A forlorn and shipwrecked brother, 
Seeing, shall take heart again. 


“Let us, then, be up and doing, 
With a heart for any fate; 
Still achieving, still pursuing, 

Learn to labor and to wait.” 
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ARTICLE VII. 
LATERAL CURVATURE OF THE SPINE. 


By J. 8. SHERMAN, M.D., Lecturer on Orthopedic Surgery, in Chicago 
Medical College. 


Within the last twenty years, the advance of general surgery 
has been very rapid; yet, until within the last ten, the subject 
of deformities has been greatly neglected, and the descriptions 
of them by surgical writers, considered as authority, are exceed- 
inglyd eficient. From the infrequency of post-mortem examina- 
tions, the study of spinal curvature has not been generally pur- 
sued, and we find many modes of treatment advised, which cer- 
tainly are not based on the pathological conditions present; and, 
consequently, the various theories advanced, as to the cause, 
progress, and treatment of these diseases, are diametrically op- 
posed; facts being taken for granted, without accurate knowl- 


edge of the conditions under which these curves must occur. 
The largest number of cases, 


and most accurate descriptions 
of post-mortem appearances, 
have been reported by Mr. 
Adams. His investigations 
have undoubtedly proven facts 
heretofore not considered, and 
I have nevér seen better re- 
sults than under his reattment, 
in the Royal Orthopedic Hos- 
pital of London. 

The lateral curvature of the 
spine, as shown by tracing the 
spinous processes, is usually 
taken as an index of the cur- 
vature. No greater error can 
occur. A decided internal cur- 
vature, involving the bodies of 

(Fig. 1.) the vertebre, may exist, with 
but slight, if any, deviation of the spinous processes. 
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These curves are all compound, and rotation of the vertebre 
on a horizontal plane is a constant factor of all. 
The position which they assume, as rotation advances, is 


shown in Fig. 1, from Adams’ Lectures on Spinal Curvatures. 


The spinous processes remain almost stationary, while the 
bodies revolve round them, as a centre. 
Figs. 2 and 3 are from a case in the Chicago Medical Col- 
~ 


BACK VIEW 
b 


(Fig. 2.) 
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lege. () represents the back view, and shows the curve formed 
by the spinous processes; (a), the front view of the same, 
formed by the bodies. This is a most aggravated case; yet, 
the preponderance, to a great degree, of the internal curve 
over the external is plainly visible, and shows the error of esti- 
mating the position of the column by the position of these pro- 


FRONT VIEW 
a 


(Fig. 3.) 
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cesses. Serious cases of lateral curvature are often dismissed 
by the surgeon as of little consequence, because he detects so 
slight a deviation of the spinous processes from their normal 
line. These very cases have often reached a degree of internal 
curvature that produces compression of the viscera, and is 
slowly changing the form of the bones, to an extent that when 
external curvature is decided the perfect cure becomes impossi- 
ble. We must, therefore, look elsewhere than to the spinous 
processes for early diagnosis. 

The investigations of Mr. Adams have thoroughly proven 
that rotation of the vertebrze is the first step in the abnormal 
process, and that this rotation is at the expense of the articu- 
lating processes, which, in their natural form and position, pre- 
vent this movement. Certain symptoms, nevertheless, do indi- 
cate curvature in its early stage; and these are: prominence of 
the scapula and elevation of the shoulder, due to rotary move- 
ment, which carries backward the angles of the ribs, on the 
convex side; and, when the curve is double, a prominence of 
the hip is seen, produced by the retraction of the abdominal 
muscles into the concavity of the lumbar curve; also, on the 
anterior surface of the body, a projection of the breast, on the 
opposite side from the convexity of the dorsal curve, with 
change of position of the sternum from the perpendicular. 

Pain is sometimes present, yet often absent. When it does 
occur, it is of a diffuse character, and referred to the spine and 
spinal muscles; differing from the pain in the early develop- 
ment of Potts’ disease, which is remote from the spine. 

As the twisting of the column advances, the spinal cord also, 
from being attached to the inner surface of the foramen, par- 
takes of the same change, which compresses its fibres and 
causes disturbance of its functions. The general health is often 
impaired, yet frequently in the early stage it is not interfered 
with. I have met this disease as often in the strong and ro- 
bust as in the feeble and weak; but most cases of advanced 
curvature suffer some impairment of health. 

When lateral deviation of the spinous processes is seen, it is 
at the expense of the cartilages and bones; the latter are only 
altered in shape in cases of long standing. 
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When we consider that the sum of the thickness of all the 
intervertebral cartilages is equal to one-fifth or one-fourth of 
the height of the spinal column, and that pressure, in the up- 
right position, for twelve hours, diminishes the height of the 
individual from three-quarters to one inch, by simple compres- 
sion of these bodies, it is not difficult to account for lateral cur- 
vature being produced by continued uneven pressure upon the 
same. When the extreme point of compression is reached in 
this tissue, the bones begin to yield; and Fig. 3 shows, also, the 
wedge shape of both bones and cartilage. 

The early recognition of curvatures becomes more important, 
when we consider that their correction and cure in the early 
stages is easily accomplished; while in the old and confirmed, 
the deformity yields exceedingly slow. 

The formation of some is laid in infancy; the vertebre are 
not completely consolidated until near the thirtieth year, and 
deficiency of development or irregularity in form are often not 
noticed in early life, but show their effects when the normal, 
dorsal, and lumbar curves begin to develop, generally between 
the ages of eight and seventeen. This class are among the 
most difficult to correct. The statement, made by some au- 
thors, that patients suffering from lateral curvature generally 
die of tuberculosis, is not proven by statistics; and in my own 
experience, the tubercular diathesis has been the exception, 
and I believe the curvature to be produced entirely without 
such constitutional conditions. 

The disease is often hereditary; all the members of the fam- 
ily suffering from this deformity. The direct and immediate 
cause of the disease is a too constantly maintained position, that 
causes the spine to remain bent from its perpendicular until 
changes occur in the intervertebral cartilages, bodies of the 
vertebre, and articulating processes. With these conditions 
present, it is evident that the treatment cannot be of a simple 
character. Simple exercise of muscles will not correct changes 
which have occurred in the bones and cartilages; nor will 
pressure alone, on the convexities of the curves, remove the 

6 
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rotation. A combination of lateral and rotary movement is 
absolutely necessary. 

For the purpose of making lateral pressure in the up ight 
position, I use the ratchet and 
pivot instrument, figured in No, 
4. The lateral pressure is made 
by means of the steel plates at- 
tached to the upright rods at the 
back, and the force is regulated 
by turning the ratchets below. 

This instrument has been mod- 
ified by various orthopedic sur. 
geons, and Mr. Adams combines 
a rotary movement of the side. 
plates. I have preferred to make 

this movement with the patient in a horizon‘al position, as the 
weight of the body is then removed and rotation more easily 
accomplished. 

Fig. 5 represents the patient on the spinal couch: (a) being 

a strong pad, curved to fit the shoulder, and (ec) a similar one, 


adjusted to the hip; (5) is a strong elastic band, passing round 
the body. The under portion of this band is attached toa 
buckle on the side. Its tendency, when tightened, is to com- 
press and, at the same time, twist, or rotate, the ribs in an 
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opposite direction, on the same principle that a band revolves 
the wheel over which it passes. This is more effectual than 
any apparatus applied when the patient is standing. Strong 
lateral force is produced at the same time. 

Continuous use of these means is necessary for the correction 
of spinal deformities. There is no rapid mode of correcting 
them; weeks and months are necessary. By using the sup- 
porter and the lounge, the patient is able to get all the exercise 
necessary for health; and, in severe cases, the lounge should 
be used at least six or eight hours out of the twenty-four. 

8i M_nroe Street. 


tO OO 
ARTICLE VIII. 


A PROPOSITION:—RELATING TO THE MODIFICA- 
TION AND PREVENTION OF CERTAIN 
ZYMOTIC DISEASES. 


By THEODORE GRIFFIN, M_D., 789 State Street, Chicago. 


Those diseases which, after once being developed in the human 
system, thereby destroy the susceptibility of the system to a second 


like invasion, may be prevented, or their severity greatly modified, 
by the introduction into the human system of a like virus, trans- 
Ferred from the lower orders of the animal creation. 

The diseases which may thus be modified or prevented, be- 
long to the class known as ‘“*Zymotic;” and are small-pox, 
scarlatina,: measles, etc.; including the whole catalogue of dis- 
eases alluded to in my proposition. 

The modification and prevention of—once the greatest scourge 
of mankind—small-pox, by the introduction into the human 
system of a similar virus, taken usually from the cow, leads 
fairly to the inference set forth in the foregoing proposition. 
It has been observed that the cat, horse, and many of the 
lower animals, are subject to eruptive and other diseases; but 
I am not aware that careful inquiry has been made into the 
pathology of these morbid conditions, which, it may be found, 
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have their prototype in the human system. The disease ob- 
served in cows, called cow-pox, is identical with small-pox, and 
affects alike cows, horses, and monkeys; and human small-pox 
may be communicated to these animals by the impalpable ema- 
nations (the specific effluvia) through the medium of the at- 
mosphere. 

May we not discover other of the diseases alluded to, among 
the lower animals? And if so, may we not hope to obtain re- 
sults similar to those which follow the introduction of the cow- 
pox virus into the human system—namely, exemption from these 
diseases? The subject deserves investigation. If we are not 
able to detect, for example, scarlatina in the cat or dog, we 
may readily test his susceptibility to the disease by inoculation 
with the specific poison. Should disease develop itself as a 
result, we may fairly conclude that we have scarlatina: now 
we may transfer the virus to the human system, and await the 
result; which result we may expect to be a modified form of 
the disease, with complete exemption from a future attack. 

Let us thus open an avenue through which we may thrust 
those scourges of our race out of the world, as the immortal 
Jenner virtually thrust out small-pox, but failed to see the gen- 
eral application of the principle upon which it was accom- 
plished. 


ARTICLE IX. 
A CASE OF FATTY TUMOR. 
By GENEROUS L. HENDERSON, M.D., Kokomo, Indiana. 


Mrs. Rayles, et. 65; small in stature, of a nervous tempera- 
ment. 

About 26 years ago, she first noticed a small tumor, the size 
of a hazelnut, under the right arm, below the axilla, and a little 
to the anterior. 

It gradually grew in size, but without any serious pain, until 
within the past year, when it began to enlarge very rapidly, 
and ulcerated, with sharp, shooting pains. 
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It was now that it began to undermine her health, and that 
she was willing to undergo a surgical operation. 

Gave her tonics and support freely, for a fortnight before the 
operation; also an anodyne occasionally, to allay the pain and 
to procure sleep. 

On the 29th of October, we (Cole and Henderson) called, and 
found the tumor of an oval shape, somewhat flattened, and tol- 
erably well defined; it had a soft, doughy feel. 

Being assisted by Dr. Shoultz, we determined to operate. 
First chloroforming her in a supine position, we operated by 
rapidly making an elliptical incision, and carefully dissecting 
out all of the tumor, which was readily done, without much 
hemorrhage: the wound was brought together with pins, adhe- 
sive plaster, etc. (in fact, we do not use any other suture, be- 
cause it dees not absorb moisture, nor produce the irritation 
that a thread would; and, besides, it holds the parts more firmly 
in coaptation). 

The extirpated tumor is seven (7) by eight (8) inches in di- 
ameter, and weighs 2 lbs. 2} oz. 

The wound did not have a tendency to very rapidly heal; 
but, by gently stimulating it a little with carbolic acid, and 
giving a good and generous diet, with tonics, it kindly healed, 
with but little suppuration. 

She is now well and about her household duties, and enjoy- 
ing a better state of health than she has for years before the 
operation. 


a > 





ARTICLE X. 


EXTRAORDINARY CASE OF RETENTION OF URINE. 


By J. H. CURTIS, M.D., Kansas City, Mo. 


Kate H., 14 years of age, lives near Wyandott, Kansas; 
brought to the office September 3, 1868; has pale, sallow com- 
plexion; tongue pale, flabby, and heavily coated; pulse regu- 
lar, and not too rapid; abdomen but very little enlarged, and 
without tympanitis, and without tenderness or pain. But com- 
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plains of some pain, with a curious feeling in head; has never 
menstruated; bowels regular, but without any desire to mictu- 
rate. There is a very considerable increase of size about the 
pelvic region, with a spreading of the hips like a woman in the 
last stage of pregnancy, but without any evidence of dropsical 
effusion either in the cavities or cellular tissue. Declares posi- 
tively she has not voided a drop of urine for four weeks and 
four days; her statement is corroborated by her mother, whe 
has been with her constantly, watching her elosely when she 
would go out to stool, and asserts it has been absolutely impos- 
sible for her to have passed any urine without her knowing it; 
and for 32 days not one drop of water has passed from her as 
urine. Has been under treatment a number of weeks from 
three or four doctors in their neighborhood, but without any 
benefit; catheterism having been tried twice without any re- 
sult. 

I gave her immediately fl. ex. hydrangea, Jiss., to be repeat- 
ed every three hours, and to be followed in 14 hour with a 
powder of calomel, grs. xx., to be repeated at the same inter- 
vals after each dose of the hydrangea, until the bowels should 
be well moved. In 14 hours after she had taken five doses of 
the fl. ex. and four powders, and before the bowels had moved, 
after suffering the most intense pain for an hour previous, she 
passed 34 quarts of very elear, colorless urine; the bowels were 
well moved in an hour or two afterwards, and in six hours she 
again voided 4 quarts more of the pellucid-looking water, by 
which she was entirely relieved. In two weeks complete con- 
valescence was established, by the use of pil. hydrarg. every 


third night, and the use of nit. potass. and soda biearb. solution 
every three hours during the daytime. 


Having never heard or read of such an extreme ease of re- 
tained urine, I have thought it worth reporting; and the result 
of the treatment, so prompt and satisfactory, may benefit some 
of my medical brethren, if called to meet a similar case. The 
mother and daughter are both willing to make affidavit to the 
above statement. 





The Clinique. 
CLINICAL REPORT FROM MEDICAL WARDS OF 
MERCY HOSPITAL. 


By N. S. DAVIS, M.D., Professor of Practical and Clinical Medicine, in 
Chicago Medical College. 


Reported by W. A. Barstow. 


GENTLEMEN :—I shall occupy your attention during the clinic 
hour with a case of cardiac disease. Upon auscultation, we 
have no difficulty in locating the disease in the heart; but when 
we go back of that, and try to ascertain what particular valves 
are involved, it is not so easy. 

You will observe the patient is in a sitting posture, which 
seems to be his most comfortable position. 

The flush on the face and hands is not due to fever, as there 
is no perceptible increase of heat of the surface; but it is due 
to capillary congestion, which is sometimes of a purplish hue. 
If the patient were to go down-stairs and return, or take any 
active exercise, the flush would become decidedly more venous, 
as well as the respiration more labored and oppressed. There 
will be noticed above the clavicles slight pulsation in the jugu- 
lars, which is also much increased on exercise. 

You could not, under any circumstances, have a patient in a 
more favorable condition to distinguish the exact condition of 
the heart’s action, as he has been taking arterial sedatives for 
several days, and is now sufficiently under the influence of the 
medicine to render the sounds very distinct. A little below 
and to the left of the nipple, upon the application of the steth- 
oscope, you will get a double murmur: one harsh, rasping, and 
loud, the other softer and shorter. The first is synchronous 
with the systole, and the second with the diastole. The first is 
heard over the whole cardiac space, the second only over the 
left side. This shows that the principal difficulty is in the 
auriculo-ventricular opening of the left side—the location of 
the mitral valves. 
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You hear the rasping sound all about the region of the heart; 
but move which way you will, when you return a little to the 
left and below the nipple, you hear it the loudest. The second 
sound you hear is due to slight regurgitation. Over the rest of 
the heart you get only one sound, occupying the entire time of 
both sounds of the heart. The hypertrophy in this case is well 
marked. When the patient was not under the effects of medi- 
cine, there was regurgitation on the right side, giving a strong 
pulsation in the epigastric region through the ascending vena 
cava, and also the descending vena cava to the jugulars. 

When I first examined the patient, there seemed to be a well- 
marked aneurismal tumor in the epigastric region, which was 
quite tender to the touch. This tumor was present two days 
ago, when I called the attention of the other division of the 
class to it, but I see it is absent to-day. 

This man’s heart is probably in the same condition as that 
of the man who died several weeks since, and whose heart I 
exhibited to you—viz.: a dilatation of the right ventricle; con- 
traction of the mitral opening, with thick, roughened edges, 
and preventing a complete closure during the systole of the 
ventricles; and general hypertrophy of the muscular struc- 
ture. 

When the patient is disturbed, the tricuspid valve is insuffi- 
cient to close the auriculo-ventricular opening of the right side, 
because it is enlarged by the dilatation of the right ventricle. 
The apparent pulsating tumor in the right side of the epigas- 
trium was probably caused by overfulness of the vena porte, 
from regurgitation through the auriculo-ventricular opening of 
the right side into the ascending vena cava. 

If you notice the feet and ankles, they will be found quite 
oedematous; a condition which is present in most cases of car- 
diac disease in the advanced stages. If the pathological con- 
ditions of the patient have been described correctly, the prog- 
nosis is unfavorable; and to render the action of the heart 
slower and more uniform, constitute the principal objects of 
treatment. Just in proportion as they can be accomplished, 
will the patient be rendered more comfortable, and his life be 
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prolonged. By rendering the action of the heart slower and 
more uniform, more time will be allowed after each systole for 
the blood to pass through the narrowed mitral opening from 
the left auricle; and hence the pulmonary circulation will be 
less obstructed, and the equilibrium between the fulness of the 
right and left cavities of the heart be better maintained. 

To fulfil the indications just stated, the patient is taking one 
fluid drachm of the following prescription before each meal and 
at bedtime :— 

R. Fluid Ext. Scutellaria, 
“« = Digitalis, 
Mix. 

Also, five grains of Sub. Nit. Bismuth, half an hour after 
each meal. 

When the patient commenced the use of the scutellaria and 
digitalis, four days since, his pulse was 110 per minute, and 
irregular, with dyspnoea, epigastric distress, cool and purplish- 
colored extremities, and strong pulsation in the jugular and 
subclavian veins. 

Now his pulse is only 60 per minute, and regular, with a 
decided improvement in all his symptoms. His diet has been 
plain and nutritious. The same treatment will be continued, 
with careful attention, to prevent any excess in the action of 


the digitalis. 
——__ =~ 2+ 


Proceedings of Societies. 


CHICAGO MEDICAL SOCIETY. 
Fripay Evenrne, Dec. 18, 1868. 

The meeting was called to order, Dr. Marguerat, President, 
in the chair. 

Dr. Macdonald being absent, Dr. Gray was appointed Secre- 
tary, pro tem. 

Dr. Holmes referred to a case under his care, of Gray’s dis- 
ease of the eyes—where they actually protruded from their 
sockets; owing to general relaxation of the recti muscles. 
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Dr. Marguerat asked what would be the prognosis in such a 
case? 

Dr. H. replied, not favorable, as the man’s father, sister, and 
brother were affected in the same way; the latter having lost 
one eye. The Doctor also spoke of the case of the young man 
whose lens dropped into the anterior chamber of the eye while 
stooping over, and which was reported at a previous meeting. 
He says that the patient returned home, and, six weeks after 
the operation, sat down in the evening and wrote a letter with 
remarkable ease and comfort, but the next morning found him- 
self perfectly blind, owing to detachment of the retina. Dr. 
H. further remarked, that it was not uncommon for persons in 
good health to become blind from this cause. 

Dr. Merriman asked if there was a way to correct this acci- 
dent? 

Dr. H. says not, if it is extensively detached. 

The President then requested Dr. Bridge to ope. the discus- 
sion of the subject chosen at a previous meeting, viz.: ‘“ Would 
it be conducive to morality to adopt measures to prevent the 
spread of venereal disease’’? 

Dr. Bridge was of the opinion that any disease was injurious 
to morality, and thinks any measures adopted to prevent dis- 
ease would improve morality; but is of the opinion any meas- 
ures adopted to diminish the spread of venereal disease would 
increase prostitution; and thinks that many thousands now have 
nothing to do with prostitution, who would, were it not for fear 
of venereal disease. Read an extract from Dr. Andrews’ in- 
vestigations in Europe, who says there are 24 per cent. more 


prostitutes in cities where the license system is introduced. 

Dr. Gray considered prostitutes a necessary evil, and did 
not see any better method than to license them, and when they 
become diseased send them to a free hospital for treatment. 
Says that in Paris there is one prostitute to 280, and in Chicago 
one to 230 of the inhabitants, and that 16 per cent. of all cases 
of disease in Chicago are venereal, aud 16} per cent. in Paris. 


Dr. Wickersham considers this a very serious subject, and 
says that he has thought a great deal about it, as he has been 
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calied upon to treat a great many cases—as young men seek 
young physicians. Cited a case where $200 were offered a 
young lady on the Avenue, by a man who was afraid to go to a 
house of prostitution, for fear of disease. or being pulled by the 
Police. Hence making advances to virtuous girls. Thinks 
prostitution an unavoidable evil, and therefore favors the li- 
cense system, believing it would be a protection to the virtuous, 
as well as prevent the spread of venereal disease. Says, were 
venereal disease only to affect the persons themselves, it would 
not matter so much; but it passes to the children, constituting 
congenital syphilis. Thinks the license system would also les- 
sen this form of the disease. 

Dr. Paoli is of the opinion that we can prevent this evil to a 
great extent by showing more Christianity, and through the in- 
fluence of the churches, by preaching sermons appropriate for 
the prevention of evils in our society. Thinks if we had li- 
censed houses, with careful examinations twice a week, that it 
would be productive of morality; also recommends that syphi- 
litic as well as temperance apostles travel around the country, 
lecturing, as it would cause people to reflect, and consider the 
consequences of this disease and prostitution. 

Dr. Merriman remarked, that, judging from statistics in this 
as well as other cities, he had become convinced that fear pre- 
vents the contraction of venereal disease only to a very limited 
extent. Thinks medical students not so much afraid of it as 
law students, although they have the opportunity of seeing 
it in the hospitals; but still they get it. If they do not go 
to houses of ill-fame, there will be more private women kept; 
hence believes, on the whole, it would be better to license them, 
and a certain portion of the city assigned to them; and, when 
diseased, that they be sent to hospital. By carrying out this 
system, he thinks that many men would be ashamed to go to 
that district, as people generally would judge that they went 
there for a special purpose. Consequently, thinks morality 
would be improved, and the spread of venereal disease dimin- 
ished, by legalizing prostitution. 

Dr. W. E. Clarke is of the opinion that if you make prosti- 
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tution a crime, and punish it as such, that it will be productive 
of morality; but thinks there is no argument that can convince 
him that the licensing of houses of prostitution would produce 
such results. 

Dr. Wickersham remarked, that those women living around 
in “Blocks” are the most dangerous and poisonous; as men 
have an opportunity of slipping up to their rooms unobserved. 
The Doctor favored the legalizing of regular institutions, and 
the arrest of every one who keeps a room; also, the arrest of 
every man who is found going to these private places. He says 
no man can gv about this city but what will become convinced 
that prostitution is becoming alarmingly increased. He also 
mentioned the way our city ladies are brought up and educated, 
as being detrimental to morality, by being only fit to dress in 
silks and live on the Avenue. Says that young men living on 
a s:lary cannot afford to marry and support the style the young 
ladies have been accustomed to, but they can live singly and 
go in good society; hence, they refrain from marrying, know- 
ing that the extravagance of their wives would inevitably re- 
duce them to poverty. 

Dr. Fisher says, that the less there is said about this subject 
the better; and that he does not know what we can do to pre- 
vent it. Thinks if all knew the effects of constitutional syphi- 
lis, that it would prove beneficial. Does not recommend the 
license system; but says we should do what we can to prevent 
it. 

The Society then proceeded to miscellaneous business. 

Dr. Bridge recommended, as the subject for the next discus- 
sion, ‘*The Therapeutical Uses and Action of Mercury and its 
Salts,’ which was duly carried. Drs. Clarke, Merriman, and 
Loverin were appointed to open the discussion. 

Dr. Hildreth stated that he was called at 5 P. M., one day 
last week, to see a young lady who had been poisoned by the 
escape of gas from a gas-stove in a bath-room. When the 
Doctor grrived, he found her unconscious, and respiration very 
slight. Immediately commenced artificial respiration, by com- 
pressing the ribs laterally; kept it up for ten minutes, when 
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pretty good respiration was produced. The action of the heart 
was still feeble. Then gave the patient about a pint of strong 
hot coffee. In fifteen minutes, the circulation was good. The 
patient states that when she entered the bath-room she felt nau- 
seated, which was the last she remembered. 

The Doctor cited a similar case of poisoning by carbonic acid 
gas, as having occurred on shipboard; when he administered 
carbonate of ammonia and brandy without very beneficial re- 
sults, but resorted to the coffee with entire satisfaction. 

Society adjourned. 





CARROLL COUNTY MEDICAL SOCIETY. 


Pursuant to a call, circulated among the physicians belong- 
ing to the regular profession of medicine and surgery, in Carroll 
County, a meeting was held in the First Baptist Church, in 
Lanark, on Tuesday, December 8th, 1868, for the purpose of 
organizing a County Medical Society, for a more thorough 
protection, both in and out of the profession, against the evils 
of medical empiricism; and to afford mutual assistance in the 
amelioration of the sufferings of humanity. 

Dr. J. L. Hostetter was chosen temporary Chairman of the 
meeting. The Constitution, By-Laws, and Rules of Order were 
then read, and, on motion, adopted as the basis for the govern- 
ment of the Society. The officers for the coming year were 
then elected, as follows :— 

President, Dr. John L. Hostetter, of Mount Carroll; Vice- 
President, Dr. J. B. Porter, of Lanark; Secretary and Treas- 
urer, Dr. J. Haller, of Lanark. 

.The following-named members were, by resolution, requested 
to read papers at the next meeting of the Society, to wit:—On 
the Action of Chloroform as an Anesthetic Agent, Dr. N. Ste- 
phenson, of Thomson. On the Action of Veratrum Viride sa 
an Arterial and Nervous Sedative, and to what Extent in Dose 
it may be safely administered, Dr. D. M. Greeley, of Mount 
Carroll. On Fractures in General, both Compound and Sim- 
ple, Dr. B. P. Miller, of Mount Carroll. On the Action of 
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Gelseminum Sempervirens, Dr. J. Haller, of Lanark. On the 
History, Rise, and Progress of Medicine, Dr. J. B. Porter, of 
Lanark. On Medical Ethics in General, Dr. J. L. Hostetter, 
of Mount Carroll. 

On motion, it was resolved that any member of the press 
and clergymen, who are favorable to the “Regular System of 
Medicine,” be allowed seats at the meetings of this Society. 

On motion, it was ordered that the Secretary make out and 
forward a report of this meeting to the Cuicago MepicaL Ex- 
AMINER and Chicago Medical Journal, for publication. 

There was a good attendance of the physicians of the county, 
and a most cordial feeling prevailed. After an interchange of 
views on different topics of medicine, the Society adjourned, to 
meet in Lanark, on Monday, Feb. 22, 1869, at 2 o’clock P.M. 

J. HALLER, M.D., See’y. 


Selections. 


REMARKS AND OBSERVATIONS ON SACCHARINE 
DIABETES, WITH THE TREATMENT OF 
TWO CASES. 


Read before the Nashville Medical Society, By J. E. MANLOVE, M.D. 


[Published by request. ] 

Mr. Presipent:—At our April meeting, the Society, at the 
suggestion of the author of this paper, selected for the consid- 
eration and discussion of the present meeting, the subject Dia- 
betes; and, in obedience to the inexorable parliamentary law, 
I was appointed to open the discussion. 

Prefatory to approaching this intricate and difficult subject, 
presenting as it does a vast field for physiological :and patho- 
logical research and i inquiry, allow me to say, that but two mo- 
tives —— me, in suggesting to the consideration of the 

. The highly satisfactory and encouraging results 
of the treatment of two cases, which have recently fallen under 
my observation; and, 2dly. The hope that some new light may 
be elicited and diffused. to the honor of our professicn, and the 
mitigation and relief of human suffering. The treatment of the 
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two cases referred to, though not entirely new, has certainly 
not been adopted or sufficiently insisted upon by the profession, 
in this country. Whether this has grown out of a misapprehen- 
sion of its pathology, the infrequency of its occurrence, or the 
known intractable character of the disease, 1 know not; but 
certain I am, that the treatment hitherto has, to a great extent, 
been empirical, and productive of very little, if any, good and 
lasting results. 

Before detailing the cases, with their treatment, the Society 
will indulge me in some preliminary remarks collaterally con- 
nected with this subject, and which are considered necessary to 
a full understanding and elucidation of it; together with the 
expression of my own poor opinion, and inferences deduced 
from the pathology of the disease. 

The term Diabetes is derived from a Greek verb, which 
means to pass off, or through. Hence, by some, it has been 
called a urinary Diarrhoea; Diarrhoea urinosa, dipsas, diuresis, 
hydrops ad matulane, profluria urine, etc.; each name intend- 
ing to imply an excessive discharge of crude urine, exceeding 
the quantity of fluid drank by the patient. Boerhaave, in his 
Institutes, says: It is a frequent, copious discharge of lacteous 
urine, in conjunction with an extraordinary tenuity of the fluids. 

Dr. Cullen places this genus of disease in the class neurosis, 
and order spasmi: which he defines a chronic flow of urine, in 
immoderate quantities, and of a preternatural quality. He 
notices two species:—Ist. Diabetes Melletus, when the urine 
has the color, odor, and taste of honey. 2d. Diabetes Insipidus, 
when the urine is limpid only. Home defines it to be an ex- 
traordinary increase of urine, and that of a sweetish taste, at- 
tended with perpetual thirst and a dry skin. 

The bare mention of the names of the above-mentioned au- 
thorities suggests the antiquity of the disease in question, and 
shows that the earlier cultivators of our profession, so far at 
least as its identity is concerned, were not without a full knowl- 
edge of its existence. 

‘The application of the term Diabetes, however, to all chronic 
and excessive discharges of urine, I regard as thost unfortunate ; 
inasmuch as it has led, in many instances, no doubt, to mal- 
practice—such discharges being treated as Diabetes by name, 
regardless of the quality of the urine voided, or of the causes 
producing it. The treatment, in the one case, if not productive 
of positive injury, can certainly produce no good results. 

Passing, without special notice, the other, or all other varie- 
ties of this affection, I propose to confine myself to that form 
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of the disease known and recognized as Diabetes Melletus; or, 
more properly, perhaps, Saccharine Diabetes, that form in which 
sugar, in greater or less quantities, is known to exist in the 
urine. Before proceeding further, did it not seem presumptu- 
ous in me, and as casting an imputation upon the intelligence 
of this Society, 1 might here pause, and invite your attention 
to the heterogeneous and compound characters of the urine, 
even in its most healthy condition. 

An examination of healthy urine, deposited in a vessel, re- 
veals to the eye no striking peculiarities; straw or amber col- 
ored fluid, specific gravity from 1010 to 1015, with rather a 
peculiar smell, is all that distinguishes it from any other fluid 
of a specific gravity from 1010 to 1015; to the senses it seems 
to be homogeneous. The most credulous could scarcely believe 
that some 14 or 15 substances or ingredients enter into its com- 
position; several of which are chemically incompatible, yet so 
mixed and blended with each other, and in such harmonious 
proportions, as to constitute apparently one homogeneous whole. 
Sugar, however, is not one of the ingredients or elements of 
healthy urine. Though it is an element perhaps always present 
in the healthy animal economy, its appearance in the urine may 
be regarded as a messenger of evil omen, the harbinger of fear- 
ful portent; an enemy has insidiously crept into the citadel. 
The kidneys, those sleepless sentinels upon the watch-tower, 
that never know repose, have seized upon, and are endeavor- 
ing to eject him—eliminate him, if you please—as they do all 
other debris and effete matter, the retention of which would be 
destructive to health and life. 

This disease, if such it can be called, from time immemorial 
has been regarded as among the opprobria medicorum; and, | 
believe, is one of the uncoveted legacies bequeathed to man 
only; no inferior animal, so far as 1 know or believe, ever be- 
ing the subject of Saccharine Diabetes. 

The justly celebrated Dr. Prout, to whose labors we are in- 
debted for the existence of urinary pathology as a science, re- 
marks: that animals are not subject to Saccharine Diabetes; 
and very pertinently asks, Can the exception be referred to that 
fertile cause of bodily disorder, the influence of the mind? M. 
Claude Bernard, the distinguished French physiologist and pa- 
thologist, mentions this fact, and almost laments it; as the 
physiologist, in consequence, has no means of vivisection. 

Dr. Watson, the distinguished author of a Practice of Medi- 
cine, with which we are all familiar, says he had a coach-horse, 
that he supposed might have Diabetes: he was a great eater, and 
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drank eagerly, but grew thinner and thinner. Dr. Prout, he 
says, was kind enough to examine his urine. It contained no 
sugar. In this connection, allow me to state that an eminent 
physician of this city informed me that he lost a fine milch cow 
of Diabetes; discharging large quantities of urine, from the ef- 
fects of which she died. He thought it probable that it was 
saccharine—the weight of testimony, however, preponderates 
against this conclusion. 

If, then, as has been conclusively shown, of all created ani- 
mals, man only is the subject of this malady, as well as of other 
analogous affections—hysteria, for instance, which may be re- 
garded as the analogue of Saccharine Diabetes, and of which 
the inferior animals are never the subjects—how are we to ac- 
count for their origin, except in the more highly elaborated and 
exalted innervation? A brain and nerve development of such 
exquisite, delicate structure, that while they supply the physical 
machinery of our bodies with all the facilities and capabilities 
necessary to put us in a proper, pleasant, and useful relation 
with the world around us, they at the same time furnish a ma- 
trix, a home for the intellect, a temporary resting-place for the 
immortal mind—the Soul, if you please—which grows and ex- 
pands. parri passu, with the developments of our bodies. 

I pretend to no knowledge of that subtle and mysterious con- 
nection which exists between mind and matter. Such a disqui- 
sition would be regarded as metaphysical, and foreign to the 
subject before us. But because we do not understand it, it is 
no proof that such connection does not exist. Do we under- 
stand how vitality, Life, is connected with our physical bodies? 
We do know many of the causes that work its destruction; but 
of that close, intimate connection, the whys and wherefores of 
which we are ignorant; and, from the very nature of the subject, 
it is humiliating to believe we must ever remain so. That such 
connection does, however, exist, we have positive proof, we are 
not left to conjecture; and, it is equally certain that the de- 
pendence, one upon the other, is mutual—sana mens in sano 
corpore is a trite adge; as true, however, as it is trite. Inflict 
upon the body severe injury, and the mind presently suffers; 
and, vice versa, severe and protracted grief, disappointed love, 
heavy and irreparable losses of property, of friends, and many 
other mentally depressing causes, react injuriously upon the 
body, and probably first upon the stomach, and other digestive 
and assimilating organs; giving rise to indigestion, and, as a 
consequence, to malassimilation, and, as a sequence, defective 
nutrition, with a long train of what we call nervous symptoms. 


T 
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The cravings of hunger are at once appeased by the receipt of 
greatly perturbing or distressing intelligence; protract this dis- 
tress indefinitely, and disease will surely follow. If any pre- 
disposition exist, we may look for Saccharine Diabetes, or some 
other malady growing out of deranged or imperfect innervation. 
That Saccharine Diabetes then is a disease, or rather the symp- 
tom of a disease, the remote cause of which may be sought for 
in the nervous system, I think admits of no rational doubt: the 
assertion, however, of any hypothesis, no matter how plausible, 
without reason to sustain it, is an illogical and unsatisfactory 
mode of reasoning. I shall therefore be excused by the Society 
for trespassing upon its time, while I present the reasons, col- 
laterally, remotely, and immediately, bearing, as I conceive, 
upon this subject. If it be admitted that it is of nervous origin, 
where, or in what part of the brain or cerebro-spinal system, 
shall we locate it? J answer, at the base of the brain (in the 
fourth ventricle), or perhaps in the medulla oblongata. 

The nerves presiding over and controlling the functions of 
the kidneys, and their congeners, the procreative organs, have, 
by physiologists and phrenologists, by common consent, from 
time immemorial, been located, and not without reason, in that 
part of the brain. Who among us that ever heard that king 
among lecturers, Professor Caldwell, on Physiology and Phre- 
nology (for he lectured on and taught both), that does not 
remember his phrenological illustration of the location of the 
amative and procreative organs, by reference, among many 
other examples, to the case of a man who, from the receipt of a 
blow upon the occiput, had priapism as the result, and whose 
venereal propensities became so inflamed, that he broke over all 
restraints of decency; and, unless forcibly restrained, would 
have committed a rape upon any person that wore the female 
attire, even his own daughters? This, too, from a blow over the 
cerebellum. Again, Dr. Errichsen says that he saw a case 
of Saccharine Diabetes supervene upon a slight contusion upon 
the back of the head of a man who fell from a hay-stack; it 
disappeared, however, upon a reparation of the injury. And 
just here, allow me to state what I witnessed some seventeen or 
eighteen years ago, in my own practice, as collaterally, at least, 
connected with this investigation. Early in the morning, I was 
sent for urgently to visit a young, stout, athletic negro man, 
the property of Mr. W. O. Hyde. In this fellow was fully de- 
veloped all the points indicating his strong venereal propensities 
and lusts: short, thick, bull-neck; very prominent occiput; 
most of his brain behind his ears, ete. Upon reaching his 
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house, which was very near the dwelling, I found him very 
much alarmed and greatly excited. He was the subject of 
priapism. The sword had been drawn, and he was unable to 
return it to its scabbard. My old preceptor’s case at once sug- 
gested itself to my mind; and my first inquiry was, Have you 
struck the back of your head against any hard body, or in any 
manner hurt your head, or any part of it? He replied not. Do 
you feel any uneasiness about | your head? He said that the back 
of his head hurt him. He then gave me, in the presence of his mas- 
ter, a full and frank st: atement of the facts of his case—and the 
cause of the priapism was apparent—he substantially stated as 
follows:—An addition had been made to the family, a day or two 
previously, of a young and likely girl, a house servant. They 
occupied the same room: the light of the apartment had scarcely 
grown dim, before he softly approached her couch, embraced her, 
wooed and caressed her, with all the soft and delicate expres- 
sions of love and affection that his amorous feelings could sug- 
gest. Not even the chivalrous and redoubtable knight of the 
broken helmet could have felt more deeply enchanted, when he 
mistook, in the enchanted inn, the embraces of a black, thick- 
lipped wench, for his own matchless and pearless Dul Cenia del 
Toboso. Our hero, however, wooed in vain: while she permitted 
such liberty calculated to inflame the ardor of his passions, she 
positively refused the only indulgence that could cool the inca- 
lescence of a passion which, before day, wrought itself up to a 
red heat. A little after the dawn of day, however, her hitherto 
inexorable determination yielded; and he had not more than 
fleshed his sword, before the sudden opening of the chamber 
door, and the voice of the mistress, so startled her, that suddenly 
springing up, she dismounted the ‘hopeless knight, and left him 
musing upon the uncertainty of all sublunary affairs, and thor- 
oughly impressed with the truth of the adage—that there is 
many a slip between the cup and the lip. 

The facts of the case obtained, I immediately turned loose 
upon the bristling front of this great moral persuader, as the 
Irishman would call him, the most effective artillery at my 
command—the lancet, tartar emetic, ad nauseam, cold effusions 
to the back of the head and neck, were all called into active 
requisition, and were perseveringly played upon him for 12 or 
14 hours. When unable to longer stand under the unequal con- 
test, he capitulated, and lowered his colors, slowly and sullenly 
retiring within his breastworks; refusing, however, an uncon- 
ditional surrender. For, even on the third day, he was, as the 
boys would say, in a big limber, still showing fight. Dropping 
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the metaphor, this case did not fully recover until a large blister 
was drawn between the shoulders. The then owner, Mr. W. O. 
Hyde, resides within three miles of this city, and will vouch 
for the truth and accuracy of this statement. 

What are the legitimate inferences to be drawn from this and 
similar cases? None other, than that disturbance of the nervous 
centres cannot long exist without derangement of the functions 
of the organs over which they preside; and the derangement 
will be in proportion to the intensity of the disturbing cause. 

In the case just detailed, there was intense excitement, long 
continued, the most intense perhaps of all other excitements, 
producing an erethism of the nervous centres, that nothing but 
active treatment and time could quell: the erection was the ef- 
fect of a mere symptom, violent reflex action; remedy the 
source—strike at the fountain, fons et origo mali, and the erec- 
tion subsides; let both go unchecked, inflammation sets itself 
up in the virile organ, and perhaps mortification and gangrene 
will lop off an invaluable member: we see an analogous case in 
traumatic tetanus, in the unyielding rigidity of the muscles; 
modified, however, in this particular—the one is influenced by 
the excito-secretory, the other by the excito-motory system of 
nerves. 

The reverse of this obtains; in Diabetes Melletus this disease 
is generally slow and insidious in approaches to the system; 
and, as I have ascertained from two of the sufferers, one of 
whom fell its victim, a total loss of virility, in the male, is among 
the first symptoms that give anxiety to the patient. Is not 
the remote cause of this disease in close proximity with the 
nerves of procreation, and by which they are, at least, sympa- 
thetically impressed ? 

This indifference to the whisperings of venereal indulgence 
cannot be charged to debility, for we know that in some other 
diseases (phthisis pulmonalis, for instance), where the debility 
and prostration are much greater, the venereal propensities, in- 
stead of being annulled, are, in fact, rather increased; and it is 
perhaps the last passion that yields to this voracious destroyer. 

I have already alluded to the slow and almost imperceptible 
manner in which Saccharine Diabetes invades the system; and, 
with the views of its pathology already expressed, the Society 
are prepared to understand, first, that I regard it as the effect 
of combined physical and mental causes, operating upon the 
system indefinitely; and, secondly, that the disease rarely orig- 
inates in any other way, except by hereditary transmission, 
and only then when the dormant susceptibilities are aroused by 
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some exciting cause; mainly, I believe, by indulgence in im- 
proper dict. That the disease is her editary, admits of no doubt. 
Dr. Prout informs us that he has seen and treated many cases 
of Saccharine Diabetes, that were clearly hereditary in their 
origin. Drs. Golding Byrd, Watson, and others, confirm this 
statement. Indeed, we need not go beyond the limits of our 
own little city for proof of the heredit: ary origin of this disease, 
as two dis tinguished members of this Socie ty, now present, can 
testify. That the disease generally originates from wear and 
tear of mind and body, let ane xample_ or two be submitted. 
Some 12 years ago, there might be seen on College Street a 
stout, healthy, robust young man, with no hereditary taints 
about his system, engaged in the vocation of a livery-keeper. 
Family afflictions, of a severe character to a sensitive mind, 
overtook him. He purchased a farm in the country; abandoned 
the city and a life of ease for the sterner and more laborious 
pursuits of agriculture, in which he actively engaged himself, 
making a h: nd i in the field. In a short time, the mental shes 
sions still going on, his health began to fail; medical advice 
was sought, and, at different times, running through a period 
of seven or eight years, he was treated by half a dozen or more 
of the most eminent phy sicians of this city. His health, how- 
ever, still continued to go down: a visit to some fashionable 
watering-place was advised, with no benefit; rather an aggrava- 
tion of his disease. Some three or four months before his death, 
circumstances threw him into my neighborhood. The character 
of his malady, by this time, was unmistakable. It was Saccha- 
rine Diabetes, beyond any doubt; but so insidious had been its 
march, so obscure its ee that it eluded the notice of his 
physicians. The complications supervening, not long before 
his death, and which, most likely, would have attracted the at- 
tention of the uninitiated, were pulmonary tuberculosis, with 
convulsions; a very frequent termination of the malady, if we 
may trust the authorities; the organ last attacked indicating 
the original seat of the disease. This case is an instructive one. 
It was at no time characterized by the excessive discharges of 
which we read, and; indeed, generally witness in the affection; 
had it been, there would have been no difficulty in correctly 
diagnosing it, in the beginning. The amount of urine passed 
Was not greatly over the norm: al standard; but, I have no doubt 
from his statements, that it had been Seccharine from the be- 
ginning. 

One more case, gentlemen, and I will dismiss this branch of 
the subject. A gentleman well known in this community, of 
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rather delicate physical structure, of sanguine temperament, of 
very active and industrious habits, and who accumulated an es- 
tate by his energy and indefatigable attention to the business 
and duties of an office that required unceasing mental as well 
as physical toil. Under such protracted exertion, his digestion 
became impaired, and Saccharine Diabetes supervened, as a 
consequence; in a few months, he was numbered among the 
victims of that fell destroyer. 

Here we see all the cases in full operation, aided, perhaps, by 
inattention to proper dietetic regulation, to wake up the suscep- 
tibility, the predisposition that might otherwise have remained 
in abeyance in his system. 

And here, gentlemen, allow me to ask, Did ever a case of 
Saccharine Diabetes fall under your observation that could not 
be traced to antecedent causes, such as I have described; ex- 
cepting, always, such as are of hereditary transmission? And, 
second, have you ever discovered a case in the Negro? If not, 
why is he exempt from it? Let Ariel answer. 

Having now, though in a very imperfect and unsatisfactory 
manner, I confess, settled the pathology of the disease, the re- 
mote pathology, it may be expected that I should say something 
of its proximate cause. How and where is the sugar formed? 
What particular organ or organs elaborate it? And, first, as 
to the proximate cause, let the illustrious Prout—though dead, 
he still speaketh, and will speak as long as urinary pathology 
shall have a votary—he says: the proximate cause of Diabetes 
is exceedingly obscure; that if you will tell him how fat is formed 
in the animal economy, or how bile is formed in the liver, 
he will tell you how sugar is formed in the body. The same 
distinguished man, in the first edition of his book on Urinary 
Pathology, says: it is formed in the kidneys. He subsequently 
abandoned that ground, and located its formation in the prime 
vie. The experiments and observations, however, of still later 
pathological investigators, locate it in the liver. Among the 
latter may be mentioned the names of Monsieur Bernard, of 
Paris, an announcement which he made about the same time 
that Marshall Hall made and announced the discovery of a 
second system of nerves, which he named the excito-secretory ;* 
having previously announced the discovery of the excito-motory. 
Dr. Hall’s second announcement of the excito-secretory system 


* And before this announcement, Professor Campbell, of Georgia, had already 
announced the same thing. Dr. Marshall Hall, in an autograph letter to Dr. 
Campbell, concedes to the latter priority of claim to the discovery, and grace- 
fully adds:—* The field is indisputably your own.”—[Ep.] 
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was based upon what he styled “the brilliant experiments of 
Monsieur Bernard,” and particularly his experiments upon the 
pucumo-gastri¢c nerve, in relation to the secretions of the liver. 
It will be remembered by this Society, that our own country- 
main, Henry F. Campbell, of Georgia, claimed priority in this 
discovery, and opened a correspondence with Marshall Hall, in 
reference to it. How the matter was adjusted between them, 
or what the award of the literary world was, I am unable to say. 
But, to return from this digression, Dr. Bernard’s experiments 
were reported by Dr. Pavy, of London, a gentleman whose 
fame as an able pathologist is second only to Bernard’s. Dr. 
Davis verified and confirmed the experiments of Bernard, and 
pushed them still further; thereby furnishing to our profession 
a noble example of justice and magnanimity, of giving to Cesar 
the things that are Cesar’s. The contempulle really too fre- 
quently existing between master minds of the same locality, 
and especially of different nationalities, too often distorts, and 
secks to detract from the merits of each other. Not so, how- 
ever, with Hall, Pavy, and Bernard. In the same great field, 
as yet but little explored, the trio mtarch forward hand in hand; 
and, while enriching science with their discoveries, they are 
making for themselves imperishable fame. 

But to return: a few of the conclusions at which these dis- 
tinguished men have arrived, based upon observation and ex- 
periments, are, that the liver, during life, produces no sugar, 
but only the substance, named by Bernard, glucogen, but which 
Dr. Pavy prefers to call hepatine; now, however, he calls it 
amaloid, and it is only under peculiar circumstances in the liv- 
ing subject that it becomes sugar: the sugar found in the liver 
and blood, after death, is a post-mortem change of hepatine. 
Cane sugar administered appears as grape sugar in the urine. 
Hepatine i is not naturally formed for transformation into sugar. 
It is probable, they say, that an altered state of the blood 
can produce the change by which hepatine passes into sugar: 
phosphoric acid, injected into the jugular vein, produces sugar, 
by destroying the alkalinity of the blood. The saliva, blood, 
and tissue of liver transform hepatine into sugar most readily. 
Contact with saliva, at 100 Fah., almost instantaneously. Dr. 
Pavy believes that hepatine goes to the formation of fat; that 
it does not enter the blood, as hepatine or glucogen, may be 
inferred from the fact that when that substance is mixed with 
the blood, it immediately becomes sugar. Dr. Pavy believes, 
with Bernard, that sugar taken into the stomach is not absorbed 
by the lacteals, but passes into the portal circulation; in the 
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liver it will appear to become hepatine, and to undergo some 
other change before it enters into the system. The views for- 
merly entertained, and in which Dr. Pavy concurred, as to an 
extensive destruction of the saccharine principle, especially 
taking place during the passage of the blood through the lungs, 
are now shown to be incorrect. I regret, gentlemen, that I 
have not the time to pursue this subject fecther , but would refer 
those desiring further information to a little book recently pub- 
lished by Dr. Jno. Camplin, of London. With the single ex- 
pression of my own poor opinion, that the sugar is formed in 
the prime vic, from causes already detailed, passes thence into 
the blood, and eliminated by the kidneys. 

I now pass to a detail of the cases promised, with their treat- 
ment, as briefly as circumstances will allow me, having wearied 
the Society, I fear, with a paper much longer than was ‘intended. 

Case I. Mr. C. G., a citizen of this city, aged about 56, very 
black hair and eyes, dark and florid complexion; cabinet work- 
man by profession, sought medical advice from me, a little more 
than 12 months ago. I had known Mr. Gower er many years; 
lived near me wher ‘n I resided in the country: from being a ponies 
and very active man, he was so reduced and enfeebled that he 
excited the sympathies of all who knewhim. He tottered as he 
walked; he did not attempt to walk unless supported by his 
cane. He was free of cough, or I should have supposed him 
far gone in consumption. 

He told me that for about three years he had been troubled 
with frequent and heavy discharges of urine. The Doctors 
called his disease ** Diabetes.””’ He had consulted with several 
medical gentlemen, and had been under treatment for more than 
two years, but had steadily gone down until he could hardly 
put one foot before the other. “How much water do you pass 
in twenty-four hours?” ‘From 16 to 18 pints.” ‘“ Have you 
measured it?” ‘I have.” ‘Have you been passing that 
quantity all thetime?”’ ‘ Well, I don’t know that I have every 
day and night, but I pass a great deal all the time.” ‘“ What 
is the color of your water?” ‘ About the common color—rather 
deeper at some times than others; and, as I pass it in a vessel, 
seems thick, and foams like soap-suds.” ‘* Have you ever tasted 
it, or had reason to believe that it contained sugar?” “I have; 
the Doctors told me that there was sugar in it. I know it has, 
for the flies swarm around it, as they do about a leaky molasses 
barrel; and, when passing it, a drop that chances to fall upon 
my pants, upon drying, becomes of a whitish cast; or, if 1 make 
water upon the grass about the yard, upon drying, it leaves a 
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whitish-looking deposit.’’ No chemical tests or analyses were 
necessary to assist the diagnosis in this case. It was beyoud 
doubt a case of Saccharine Diabetes, and, as I thought, beyond 
remedy. We was troubled, also, with tormenting thirst and a 
voracious appetite, and at night especialiy, with horrible pains 
of the loins, hips, and Jegs. I commenced, after giving him 
strict injunctions as to diet; directing him to refrain from, as 
far as practicable, all food of an amylaceous character. I put 
him on creasote, four-sixths of a drop diluted in water, to be 
taken during the day and night, with opium, pro re nata, from 
two to four grs. per day, with various plasters, unguents, lini- 
ments, ete., to the different seats of pain. Passed the electric 
current several times through his emaciated and dwindled lower 
extremities. Under this treatment the disease was mitigated 
and held in abeyance. The quantity of urine diminished; and 
in some respects his case was more hopeful; but he gained nei- 
ther flesh nor strength. Thus stood the ease until the first of 
January last, about which time I saw in The New York Medi- 
eal Record, a notice of a new work on Diabetes Melletus, by 
Dr. John Camplin, of Londen, himself a diabetic. The book 
bears the title: *‘On the Jurantia et Sedentia in Diabetes.” 
I lost no time in procuring a copy, which I did in a few days, 
through the kindness of Messrs. Paul, Tavel & Hanner, booksell- 
ers of this city. Gave it a cursory examination, and, as 
speedily as possible, adopted the treatment to the letter indicat- 
ed by Dr. Camplin. The change in my patient was not only 
unexpected, but [ almost doubted the possibility that in so short 
a time dietetic regulations only could have wrought such a 
change. I regarded it either as a miracle, or one of those 
freaks in disease now and then met with, where apparently 
rapidly-approaching death lets go its grip, and lets the prisoner 
free, notwithstanding the prognosis of the Doctor. In three 
days, Mr, G. will tell you, his urine diminished at least one- 
half; his pains, so agonizing before as to require opium, left 
him, as by enchantment; his mouth and tongue, before dry, 
became moist; salivary glands discharged their functions well; 
relished his chew of tobacco, and spit as well as anybody; his 
spirits, before gloomy and depressed, became buoyant and 
cheerful; and, in eight weeks from the time he commenced the 
treatment, he had gained 8 pounds, or 1 pound a week. By 
this time could chop his own wood, get his own water, walk the 
distance of nearly a half mile to market, with basket on arm, 
and back, without fatigue. 

This is a truthful and correct account of the progress of this 
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case under Dr. C.’s treatment. What treatment is it that can 
almost raise the dead? What raised the Doctor himself (who 
was almost at death’s door) from the same disease; and, as he 
avers, not only mitigated, but cured a number of cases, almost 
as far gone as his own? The character of the man, as set forth 
in his writing; his associations with such men as Dr. Prout, 
whom he consulted, and who suggested the bran-cake as a proper 
diet for him, taken altogether, leave us no doubt of the truth 
of his statements; more especially, when, to a great extent, we 
have verified them to the letter; and found that whenever the 
patient violated the programme of diet, the injurious effects 
would be manifested in less than ten hours. 

The treatment is mainly dietetic, and consists in a total ab- 
negation of all and every species of amylaceous food. Touch 
not, taste not, handle not, starch. It is an unclean thing in this 
disease. As soon as swallowed it is converted into sugar; and 
in proportion to the quantity taken will be the amount of sugar 
manufactured; which excites the kidneys; and the flood-gates 
are open; and wasting and exhausting discharges drain the 
body of flesh and strength, besides deranging almost every func- 
tion. Dr. Prout suggested to Dr. C. the bran-bread or cake: 
Complin tried it, with no good results, because it contained 52 
per cent. of starch, as an analysis proved. Complin then de- 
termined to have the starch washed out, which he did, by pass- 
ing it through two or three waters. That done, it was dried in 
a quick-oven and pulverized; then milk, eggs, soda (or not), 
ginger or nutmeg, and the whole kneaded with butter and baked 
in small pans, quickly, make up the Camplin bran-cake; which, 
as it contains no starch, may be eaten with impunity by the 
patient, with butter, mutton, pork, cheese, milk, and soft eggs. 
Vegetables are permitted, of the non-amylaceous family. My 
patient ate freely of cabbage and sour-krout during the winter, 
and no bad results were noticed after it. As to medical treat- 
ment, I have but little tosay. No therapeutic agent, I believe, 
it is conceded, exerts much influence over the formation of the 
sugar; and any medicine or food that cannot or will not do 
that, will be either nugatory or mischievous. Medicines may 
































be, and no doubt are necessary, pro re nata, during the existence : 
of the disease. The liver, the skin, the bowels and lungs, 3 


should in this, as in all diseases, share our attention. 

Case II. This case is a sprightly, intelligent young lady of 
this city, who, while in the city of New York, on a visit, last 
winter, had an acute attack of hereditary Saccharine Diabetes. 
I say hereditary. Her father died of the same malady, about 
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two years ago. Her friends had her brought home here. Dr. 
Atchison, the family physician, aided by Dr. Joseph Jones, was 


in charge of her case, when [also wa- invited to see her. Find- 
ing thi “ - was upon the Camplin treatment, already detailed 
in case I retired, leaving the case in the care of the above- 


named ge se 

Dr. Atchison, at my request, furnished me, a few days since, 
the following statement in reference to the treatment, results, 
etc., of the case, vtz.:— 

Dear Doctor:—The following is a brief outline of the case 
of Diabetes Melletus, now under my care:—A young lady, aged 
18, light hair, fair skin, small stature, having previously en- 
joyed good health, was attacked about the Ist of January, 
while on a visit to the city of New York, with what was at first 
supposed to be by her physicians remittent fever, characterized 
by great thirst, dry tongue, febrile exacerbations in the evening, 
loss of appetite, ete. After two or three wecks of unavailing 
treatment, attention was called to the urinary organs, and an 
analysis made of the urine, which revealed a “following results: 
—The amount of urine passed in 24 hours, 5} pints; sugar per 
ounce, 5 grains; specific gravity, 1038. She was immediately 
ordered on ferruginous tonies, nitric acid, and the Camplin dict. 
Her friends being informed of her condition, she was ordered 
home: treatment was not commenced until the 16th of Febru- 
ary, when, assisted by Professor Joseph Jones, another analysis 
was made, showing: 7 grs. sugar to the 5j., with a specific 
gravity of 1040; quantity passed, 7} pints per day. 

No appearance of catamenia for three months. Bowels con- 
stipated and distended; countenance pale; digestion feeble. 
Ordered pills, Vallet’s mass., co. extract colocynth, ex. nux 
vomica, to be given three times a day, with cod-liver oil, and 
the Camplin diet to be rigidly adhered to, with saline baths and 
free exercise in the open air. No material change for about 
two weeks. Quantity of urine per day varying from 5 to 7 
pints. At this time a large amount of scybalous matter was 
discharged from the bowels, with great relief. Appetite and 
general appearance improved. Specific gravity of urine fallen 
to 1020; quantity not materially lessened. Pills and cod-liver 
oil withdrawn; ordered phosphates of soda, lime, and iron, to 
be given in milk, after each meal. Diet continued, and visit to 
the country. In about three weeks she returned much improved, 
voiding only y about 3 pints per day. No analysis made. Tas 
gained strength, and general appearance good. Treatment 
continued, and again ordered to the country. From that time 
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the convalescence was uninterrupted. Menstrual flux occurre] 
on the 3d of May, normal in — itity, and with yut disturbance. 

Quantity of urine now passed p - day, about 2 pints, healthy in 
appearance. Bread is now ean 1 in moderate quantities. 


She has resumed her natur tl gaiety and embonpoint, and seems 
perfectly well; though, as a prudential measure, her diet is still 
much restricted, 

In conclusion, gentlemen, T will add, that when either of 
these matt ‘nts departe } from the programme of diet, the bad 
effects were clearly observed in 8 or 10 hours; the amount of 
urine being greatly increased; and, | have no doubt, the in- 
crease was dne entirely to the conversion of the starch into 
sugar, which stimulated the kidueys to increased seeretion.— 


~ “7 a yee ae 4 
Nashville Journal of Medicine and Surgery. 
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A NEW TREATMENT FOR CHRONIC DYSENTERY. 


By E. MALCOLM MORSE, M.D., San Francisco. 


Chronie Dysentery generally means inflammation and ulcer- 
+) 


ation of the large eget Instead of expecting a cure by 


giving medicines by the mouth, to act through the blood, or to 
travel ten yards before arriving at the seat of the disease, or 


giving me dicated enemas in so small a bulk that th y are hardly 
suffici ient to fill the rectum, I have been in the habit of washing 


out the whole rectum and colon by throwing up into the gs 


rn 


intestine from two to five pin ts of Labarr: aque’s wall ution of the 
chloride of soda, lilt d, thas making a topical application to 
the ulcers of one of the best, most cleansing, stimulating, and 
healing solutions contained in cur Pharmaceepia. This ——s 
gives little or no pain, is perfectly safe, and may be considere 

a specific in uncomplicated ulceration of the large intestine. 

By uncomplicated ulceration of the large intestine, I mean dys- 

entery not kept up by the organic disease of the heart, or 
phthisis ay malis; and not dependent on irremediable ob- 
struction of the liver or spleen. For in each of these four 
eases the dysentery is produced by, or complicated with, a more 
serious primary disease. 

In presenting to the members of the Medical profession, this 
plan of treatment for chronic dysentery, not found in any of 
the text books with which [ am familiar, I would feel some hes- 
itation, and not a little responsibility, did I not know that the 
theory itself is based on ri stone’ principles; and the success of 
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the application of this theory as witnessed by myself during 
eleven years, is so marked that I can conf fidently recommend it 
ae as 2 safe cure for some of the worst cases of this formidable 
disease. I have seen patients that have been suffering for 
months and even years, with chronic dysentery, rescued by the 
application of these chloride of soda enemas, from the jaws of 


death. 
The mortality in chronic dysentery, both under the old and 
the latest me ‘thod of tre atment, is very great. 


On examination of the bellies of those who have died with this 
disease we find the mucous membrane of the large intestine 
extensively ulcerated; very often ulcers are low down; they 
are found principally in the rectum and descending colon; ‘often 
in the tranverse colon and ecxecum. Dr. Wood says: “The 
raucous membrane of the rectum and the lower portion of the 
colon always evince signs of inflammation in cases of death by 
dysentery. It is much reddened and thickened and not unfre- 
quently ulcerated. Uleers, in fact, exist in this disease more 
frequently than in any other acute inflammation of the aliment- 
ary can: al, unless in the follicular enteritis of typhoid fever and 
small- -pox. The danger is proportionate to the extent of the 
colon involved.” Now, if we have a patient suffering from a 
simple ulcer in the mouth. we do not attempt to heal it by 
thr: asia Se up astringent or opiate enemas into his rectum; we 
apply the remedial agent directly to = seat “ the injury. 
And if we have a patient with ulcers in the col lon, why not 
apply the. proper medicine at once to the pont p iene? 

In order to get the patient into a proper condition to derive 
the most benefit from these injections, I am in the habit of pur- 
suing the following method. I regulate his diet carefully, of 
course, and keep him in a recumbent position in order to assist 
the return of blood from the engorged mesenteric veins, and 
those smaller tributaries which are distributed along the large 
intestine. This state of engorgement prevents the ulcers from 
healing, and renders each ulcer an outlet from which, in blood 
serum, the stream of life ebbs out like water from the tubs of 
the daughters of Danaus. At day-break on every alternative 


, or fourth day, I give a mild cathartic or aperient, in — to 
clear out the alimentary canal. The ordinary contents of the 
intestine produce great irritation when it is in this engorged 


and hypersesthetic condition; and it is better to get rid of the 
feces about the same time, instead of letting them run in drib- 
lets over the raw surface every hour or two. After the cathar- 
tic or aperient has acted sufficiently, I inject very slowly from 
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two to four pints of Labarraqu’s solution of chloride of soda, 
diluted, into the large inte-tine; in this way it becomes a topi- 
eal application. The mght strength for the first enema, is 
twenty parts of water to one of Labarraque’s solution. I inject 
as much of this mixture as he can be made to retain. Two or 
three pints will generally be cuough. Sometimes as much as 
five piuts may be given. Each enema should be a little stronger, 
until the patient can feel it smart or burn. When this happens 
the solution is of the proper strength. The patient should be 
on his right side, or on his knees with his head low down, while 
these enemas are being administered. Occasionally it is nee- 
essary for him to change his position several times, in order 
that the wash may reach every point where it is needed. 
Should there be much tenesmus after the injection has been 
passed, I give an enema of the tinct. opii, or an opium supposi- 
tory. These applications of the chloride of soda should gener- 
ally be made once a day. Occasionally it is necessary to give 
them twice a day; and sometimes on account of the sensitive- 
ness of the ulcers as they begin to heai, it is better to leave 
them off for several days, or give weaker solutions. The next 
indication in the treatment, after cleaning out the alimentary 
canal and washing the ulcers with the medicated solution, is to 
keep the bowels quiet, so that the ulcers may remain clean and 
heal up under the topical application. In suggesting the 
means of accomplishing this desideratum, I am getting upon 
very debatable ground. The old proverb, “tot hominies tot 
seutentiones”’ must certainly have been arms intended for phy- 
sicians. Each one of us has his own way of using the with 
which we combat disease. I generally give large doses of sub- 
nitrate of bismuth, three times a day; repeated opiate enemas 
and suppositories, in order not to disorder the stomach; Dover's 
powders, repeated if necessary; charcoal, or the mineral and 
vegetable astringents; the ant-acids, leeches and foementations ; 
tuking great care to keep up the effect of the medicine, by giv- 
ing them every hour or two. If one drug fails I try another, 
or give a combination of several of them; in order to have as 
few stools as possible passing over the ulcerated surfaces while 
they are healing.—California Medical Gazette. 


SprmoGrRaPHu.—We learn from the Laneet, that Dr. David C. 
MeVail, of Northumberland, has constructed an instrument 
which, as he claims, will record the respiratory movements ac- 
curately, and can be applied easily to any portion of the chest 
or abdomen.—Med. and Surg. Reporter. 
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Transactions of the American Dental Association, at its Fifth 
and Sixth Annual Meetings, in 1865 and 1866. 


Yr 
gs, 
This is an octavo volume of over 500 pages, containing a 
goodly number of addresses, reports, discussions, papers, ete. 
Among them, we would particularly mention the following: 





‘he report on Dental Physiology, by Dr. Fitch,. of New 
York, contains suggestions of high importance. An article on 
Dental Hygiene, by Dr. Chase, of Iowa, is good, but would be 
better if longer. A paper on the Development and Reproduc- 
tion of Animal Tissues, by Dr. Buckingham, of Philadelphia, is 
a good exposition of Virchow’s cell theory. The reports upon 
Pathology and Surgery, by Dr. Atkinson, of New York, con- 
tain much that is interesting, but are somewhat transcendental; 
reminding one of the writings of Andrew Jackson Davis. The 
remarks on Dental Manipulations, by Dr. MeQuillen, of Phila- 
delphia, should be read and remembered by all bunglers. An 
article on the Sacrifice of Human Teeth, by Dr. Knapp, of 
New Orleans, ought to be read and studied by all medical ju- 
veniles ‘who love to pull teeth.” The remarks on Dental Ed- 
ucation, Quack Tooth-Powders, Reproduction of Alveolar Pro- 
cesses, Dental Hygiene, and many other subjects of like import, 
are all well worthy of perusal. In one of the discussions, the 
Exsection of Exposed Pulps, by Dr. Allport, of Chicago, is 
commented upon. The address by the late Dr. Brainard, on 
Specialties in Medicine, and the remarks on the Brotherhood 
of Medical Science, by the Editor, are reported in full. 

We are glad to see the dentists of this country thus organiz- 
ing for the promotion of their branch of medical science and 
practice; and such action betokens that, at no distant day, all 
dentists of respectable standing must be graduates in medicine. 





that have been gathered within the jurisdiction of the Chicago 
Health Department, for the year 1868. 
to the sanitary and meteorological condition of the city; and 
there are some interesting facts, which may be discussed by the 


next social science congress. 


in the city is considerably larger than last. year, the city has 
been considered in a very good h 
~ =) ~ 


The increased mortality may be attributed to the 


the year. 


large increase in the rain fall, as well as to the growth of the 


city. 
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SANITARY STATISTICS OF CHICAGO FOR 1868. 


The following is a earefully prepared statement of the facts 
: y prey 


Although the number of deaths 


rgienic condition throughout 
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MORTALITY FOR THE YEAR 1868. 
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Abdomen, injury of,- 2 
ve tumor of, 7 
DE a nccimaceninnin 5 
Accident, drowned --. 46 
™ burned, --- 2 
«machinery, - 4 
“ railroad,--. 21 
- 2, woncun 7 
se gunshot,--- 7 
ss poison,---- 8 
«  sealding--. 6 
= suffocation. 4 
- from other 
causes,.--. 31 
a 4 
IIR, seit csnnines 5 
Aneurism, rupture of. 1 
Angina, ----~------- 13 
Anus, cancer of,-.--- 1 
Aorta, aneurism of,-. 2 
Aphthe, ------------ 5 
Apoplexy, ---------- 5 
DN eincctsiin icici 6 
Asphyxia, ---------- 3 
pS er en 


Atelectasis pulmonium 
Atrophy, 


Births, premature, ---170 
_ eee 395 


“ 


sti 


© CR. ceicics 9 
Biliary calculi, ------ 1 
Bladder, hemorrhage- 1 

inflammation 1 
Bowels, inflammation, 44) 

“congestion of, 6 

* gee o,.<... 5 

“gangrene of,-. 1 

“hemorrhage of, 1 

“obstruction of. 1 

“perforation of. 2 

“ ulceration of,. 7 
Brain, concussion of-_ 2 
Brain, congestion of, - 57 

“compression of, 1 

“ effusion of,---. 1 

“disease of, _-.. 16 

“ inflammation, - 72 

“ softening of, -. 8 

“ tubercular dise. 2 
Breast, cancer of,---- 10 
Bronchitis, .......... 74 
Carbuncle, ..._..--._- 2 
ae 7 
Calculus, prostrate-.. 1 
Carditis rheumatic,__. 1 


Catarrh, 











6| Eee) 153 
2| Dyspepsia -....----. 2 
eae 1 
ee 1 





w 


RII: cic cnacctemicetr eens 2 
“ pavin, ...... 2 
Cerebellum, disease of 1 
ee 2 
Chicken pox,-....... 2 
Ye ee 10 
i aa 1 
Cholera infantum, --~-743 
‘“ morbus,..... 26 
Colic, teed, 2.12.50 1 
ann 1 
Convulsions, -------- 607 
‘ puerperal 11 
ean 6 
nee eee 112 
Oo 1 
Se 79 
Delirium tremens,---- 18 
Deficient development 1 
DIMOU, io cnccennwcme 1 
ee, nae 203 
” chronic, --. 47 
Diphtheria, -...-.--. 88 


Encephaloid, general. 1 
Endocarditis ---.---- 3 
SS 39 
Enterocolitis,_____._- 16 
ee 11 
ee 1 
Bryeipees, ........-. 26 
Exhaustion, ---.---- 5 
a 1 
Exposure, .......... 2 
Face, cancer of, ----- 1 
Femur, compound frac- 
ee 1 
Fever, congestive, --- 13 
“ intermittent,.. 7 
‘“«  puerperal,__.. 35 
“ remittent .... 9 
© GR cs acke 173 
+ poem, ..... 199 
« COR, caccwe 6 
Fungus, hematodes, - 2 
Gangrene, —......_... 7 
Lo an 28 
Gastro-enteritis, ----- 13 
Gastromalaxia, -.---. 1 


Glands, inflammation 





of parotid sublin- 


ae 2 
Glottis, spasms of,.-- 1 
a ee 2 
Groin, cancer of,_--_~- 1 
Hemorrhage, .------- 10 
Heart, congestion of, 1 

“disease of, _.__. 80 

“ dropsy of,-.-. 5 

” hypatrophy of, 5 

“ inflammation,. 1 
Herniplegia, ---.---- 5 
Hepatitis, .......... 20 
0 9 
Hydrocephalus, ----- 129 
Hydropericardium, _. 2 
Hydrothorax, --.~_-- 14 
eee 
Pnanion, .......... 97 
Indigestion ....--..-- 6 
Infanticide, -_-..--_-- 1 
PONTO joins nena nwne 2 
ee, 2 
Insufficiency of aortic 

semi-lunar valves,_ 1 
Intemperance,--.----- 20 
Intestines, injuries of, 1 
SO a 1 
ae 11 
Kidneys, Bright’s dis- 

COE TE a citnitcios 15 

. disease of,_. 4 

‘ inflammation 12 

earyogis, ......... 22 
Leg, compound frac- 

|. 1 

Leg, tumor of,_------ 1 

Leucocythemia, ----- 1 

nee 1 

Liver, abscess of, _._-_. 1 

“atrophy of,-... 2 

* cme &, ..... - 

“cirrhosis of.__. 7 

“congestion of,.. 3 

“ fatty, degenera- 

OC... I 

“disease of,_...- 4 

“ enlargement of, 1 

* induration of,. 2 

“« tre. .... }j 
Lungs, abscess of,-_.. 1 

“apoplexy of, 1 

“ congestion of, 46 

“effusion of, _.. 1 

“ emphysema of, 3 

“hemorrhage of, 11 

“paralysis of, .. 6 
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Malassimilation 
Malformation,-_------ 
Manslaughter, 


1\Ovarian tumor, 
1|Palate defective, 
5} Paralysis 


oc 107) Paraplegia, 


SS 
Pericarditis, 
| 

41 | Periostitis, 


Meningitis, . 
= cerebro-spi- 
nal, 


- tubercular, 24|Peritoneum, cancer of 1 


Menses, suppression of 

Metral valves, insuffi- 

ciency of, 

“ disease of 

eee 
Metro- 


Miliasia, puerperum, - 

Miscarriage, 

Morbus coxarius, ---- 

Mouth, canker sore of, 
“cancer of, ---- 
“ulceration of,- 


Neck, cancer of, 
Necrosis, 

Nervous irritation,--~- 
Nutrition, impaired, _- 
Occipital bone, depres- 


(Csophagus, stricture- 
C&dema glottedis, --~- 
Old age, 

Opium, overdose, ---- 


1| Perdonitis, ee 39 
| Phargugitis, 1 

2|Phlebites, uterine,-__ 1 

lg 

4|Phthisis pulmonalis, -418 
| Pleurisy 

Pneumonia, 

Purpura, 

Pyemia, 

5|Rectum, cancer of,_-- 
Rheumatism 

Scrofula, 

Scurvy, 

Septuernia, 

Skull, fracture of,---- 

Small-pox, 
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, 
es mesenterica,---158 

Tedious labor, 

Teething, 

Tetanus, 

Throat, cancer of,_.-- 
“inflammation, 
“malformation, 
“malignant sore 

Tongue, cancer of, --- 

Tonsillitis, 

Trismus 


12|/Tumor, encephaloid,_ 


Umbilical cord, slough- 
ing of, 
Umernia, 
Urethra, stricture of,_ 
Uterus, cancer of,.-.. 
“disease, 
hemorrhage of, 
inflammation_ 
rupture of,--. 
tumor of, --..- 


3|Urinary infiltration,_ 
4| Varioloid, 


Spine, caries of, 
“ disease of, 
‘“«  dropsy of, 2) Vitality, deficient, --- 
“injury of, 2; Whooping-cough ---. 
Stomach, cancer of, _. 22)Worms, 
“congestion of 3)/Unknown, 


‘hemorrhage, 
ne 
Suicide, 


1) 


1 
33| 


23] 


Ovaritis, Sunstroke, 


447 
323 
175 
167 





3243 | Females, 
4740 | Married, 


2717 | 
Single, 1220 j 
White, 
NATIVITY. 
2|Ireland, 
6|Isle of Man, 
3\Italy, 
1|Jamacia, 
62)New Brunswick, ---- 
62) Newfoundland 
aiiadintatenstie 3162) No 
7\No 


107|Prince Edward’s Is- 
13 
705) Poland, 


Germany, I 
35) Russia, 


Hollan 


5960 
Accidents & suicides,__205 
Immigrants, 


90 to 100 
100 to 105 
Unknown 


Total 


Total, 
Total, 


67 | Total, 


Sandwich Islands, -- 
Scotland, 

Sweden, 

Switzerland, 


United States, 
Wales, 
West Indies, -...... 
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MORTALITY BY WARDS. 


ist Ward 92| Armory, Hospital for Women 
ond “ 213) Bridewell, and Children, 
3rd Home for Friendless,_ 31 
Ath Immigrants, 
| Heart, Lake Michigan, 
356 | County Jail, Protestant Orphan 
673|Hospital of Alexian Asylum 26 
371| Brothers, St. Joseph Orphan Asy- 
306| Hospital of Cook Co.,-126) 1 2 
205) Hospital of Lake Co.,- 22 
336} Marine Hospital 
niece 458|Mercy Hospital, 
319|St. Luke’s Hospital,_. 11 
377|St. Mary’s Hospital,-_ 1 
— sylum, 2 
neat anita 285 


PERCENTAGE OF DEATHS BY WARDS FOR 1868. 
Bt Var ‘st: ES VE ‘+ 
92 9,094 9th, 306 19,297 
213 13,074 31% | 10th, 205 12,925 
284 15,076 5 11th, 336 14,340 
305 17,796 84 | 12th, 458 17,485 
348 16,033 3 «| 13th, 319 11,164 
356 13,083 26% | 14th, 377 14,839 
673 25,492 15th, 512 21,078 
371 15,813 16th, __ 285 15,465 


‘ METEOROLOGICAL.*. 


Highest and lowest temperature, with range of same, and rain, snow, and 
mortality for 1868; also mortality for 1867, with rair, showing the influence 
of want of drainage :-— 
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Meteorological observations made with regard to the temperature at the 
Dearborn observatory, by Prof. Safford, and at 119:Randolph Street, by J. G. 
Languth, show a daily difference of 3 deg. F. In 1867 one in 49 died by dis- 
ease, and in 1868 one in 45} of our population. No epidemics have prevailed 
with the exception of small-pox, in the early part of the year, while there was 
a marked epidemic tendency during the summer of 1867. The health of the 
city at this time is remarkably good. An examination of the above table will 
show that during the months of June, July, August, and September, 16 66-100 
inches of rain fell, and that during the same period in 1867 only 6 11-100 in- 
ches fell. This, in connection with the great mortality in the wards where 
there is the least sewerage, also that more than one-half of the total mortality 
was under five years of age, and 932 more, this than last year; in addition, 
that the deaths during the months of July, August, and Septemher, when the 
influence of the want of drainage is most apparent, was nearly as great as the 
remainder of the year, clearly proves the cause. It may be said that for every 
inch of rain, that falls over 20 inches during the year, with our limited drain- 
age, costs 100 lives. 























MARRIAGES. 
The marriages, as per record of County Clerk were 4684. 
BIRTHS. 
The following have been the number of births reported during the year :— 
WARDS. 4.205050; }1)2,(3;4,/5|6)7 $\9 10} 11 12) 13) 14) 15 16 
—— — 
January, males..| 3/ 6| 8! 18| 7} 9| 30| 12| 23) 15| 23/17, 5| 13) 33] 12 
females| 3} 1i| 14 16} 3} 5} 33] 14) 24) 22} 20) 22) 6 13) 27] 10 
February, males} 5) 8 6/ 15) 5] 4/ 38) 25) 10) 13] 12) 15) 4| 13) 30} 18 
females} 5} 6) 11) 14; 2} 14) 33) 15) 19) 12) 9 27| 5) 9} 26} 18 
March, males.....). 3) 7} 16] 27; 9} 16) 47) 25) 12) 16) 14) 25; 10) 22) 28) 14 
females} 2) 12) 12) 15) 4| 12) 47) 23] 25) 19) 19 24| 6} 8) 16) 15 
April, males...... 4; 9) 13) 12) 4} 10) 41) 20) 24 17) 11) 23) 6] 18) 29) 12 
females) 3) 21) 13) 17) 3 11) 34} 12) 21) 4) 10) 30) 6) 15) 24) 16 
May, males ...... 1} 8 7 23) 5) 9 40) 12) 21) 16) 19 29) 9} 19) 20) 16 
females} 3/ 12) 14) 20) 3) 18] 32) 10) 14) 11) 13) 19} 7 15) 24] 17 
June, males....... 3} 6| 12) 22) 1) 15) 29) 18) 18] 11) 14) 33) 7 32) 20) 15 
females} 2} 2) 11) 24) 4/ 9) 35) 14) 10) 12) 13) 13] 4) 15) 26) 5 
July, males ...... 6] 6} 10} 14) 4} 15) 36) 15) 33) 12) 8) 19) 10) 26) 33) 12 
emalcs| 3/ 13! 6) 17) 4| 6} 25) 17] 18] 15) 11) 26) 8) 20) 23) 11 
August, males...) 6| 13) 20) 19) 8} 20) 43) 24) 27) 14) 26) 26) 13) 24) 27) 13 
females| 6} 19) 13} 23) 8} 9) 47) 19} 20) 12) 19) 33) 11] 28) 27) 14 
September, males} 6} 6] 17/ 17| 6] 13) 38] 21) 31) 17} 18) 32) 11] 32) 24] 9 
females} 3} 7 18) 14) 6) 13] 30) 19} 7 18) 14) 34) 6) 19) 25) 17 
October, males ..} 2} 13) 16) 26) 9} 13) 37/ 19] 17) 21) 16) 27} 8] 21) 22) 11 
females| 2) 8| 16) 25) 10} 14) 36] 22} 23) 15) 11) 25) 10) 22) 31) 9 
November, males} 6] 15} 20) 22} 8] 17] 38] 18] 25] 19) 15] 36) 17] 27] 32] 13 
females} 3) 10} 9% 21) 4) 14/ 28) 13) 22} 13) 16) 32) 15) 26) 23) 14 
December, males} 5} 9} 7] 14} 5} 12) 18) 13] 19} 14] 16) 30) 16} 23) 2({ 4 
females} 1) 11) 15) 15) 4) 12) 20) 18} 18] 10) 6) 13) 20) 16} 16] 13 
ere: 86/235}304)450}126)290/835)418/482/3481363)600/220)476|606/307 
Colored males,....) 2) 7| 10 2 3 
females,, 1] 6 7 2 
By wards, total,) 89/248|321/450|126/290|835)418/482/352/363/603/22''1476|606|307 
es 2; 6 8 2 2 9 8 4) 2 7 Y 1 4 6 6 
ee 
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he 
G a > 
ad Months. on £ Slelgls = 
as S$i\selel/aele\e8 
he BSitpliae lala lea 
- FONG, WB ccc ceccoressecsesoorswescorssonvens 234] 9)1) 244) 244)..... 493 
n- BINED -kncecesercekncrecuucccccorienel 243} 4)2/249)..... 249 
re ER CI accccevcsesesescssnienssessecesenin 221} 7/4) 232) 232/..... 467 
ty PEN sconssandncesbecnssecbersstna ...[ 225] 8/2) 235)..... 235 
n I I asian csctocnstc mm ieeemicenecsad 291} 8|1/300)300].....) 569 
~ TENET sninsicctnncinasoninesannsnienei 259} 10] | 269)..... we se 
1e Ageil, MAND .......cccrsesceccreresessoreseececsoes 253| 4)2)259)259].....) 501 
y ID cadnckctecovciudshstonoterwnoend 239} 3 242!..... 242 
n- RR, SE cen cscenn sete nesenaninenpinnnnneinianmsite 254) 4/3) 261) 261}..... 506 
POI ss <suvsavshcessetenraressssnene 232} 11] 2] 245)..... _ 
RE CN saotciccccnattnolcegncevceamacressackel 256| 10/2] 268 | 268)..... 482 
PUNE cacccnssee saevstnepieceniatesen 199} 12/3) 214].....| 214 
PRP, MID ori cocnvecesrnsseceseresrsenssovonessonent 259} 4 263 | 263].....| 496 
RNY scensucsartossonsseaserencogoued 223) 9)1) 233)..... | aoe 
Rn, GE a c0c0svecs0nsarevccssosescsevonssenens 326} 8/3) 337 | 337 642 
> I sccrvcrcstcnistineseney sioatiedd 292} 10}3} 305}.....} 305 
B NONE, MII sn 555-5055 casssscccestuasenived 298} 112/311) 311)..... 569 
- SEED Sica etucwaccnucaiacoaicandel 250; 8 258 | ..... 258 
2 RS IIE oi siciixconsessdscsetaruconsiuencnennen 278| 5/3) 286} 286)..... 574 
0 PIE ss cancsecosishriccessasvennanes 279| 7|2)288).....| 288 
8 IE, CUB sis. icinsiccinccitadsiscpnceiosiinucd 328} 6)|2) 336) 336)..... 605 
8 POEUN sicivstsnaajavinestesncnscsscnad 263| 6] | 269).....)269)  ..... 
4 I BI ovicsnrsiiitesiccostireosaceasecotexen 225} 3/3] 231) 231)..... 444 
5 PID cxskvscenassesasecaseosicctacnss 208} 3) 2) 213)..... eo 
: CT ONE ERE 170 6348 
6 I IN saa cease pucstentoesnaneseicien onal 1 25) 25 
7 BI snisas ssn ceiuninuiilonncaiipctues 2 18 18 
4 Br I, BIND cere ccnsanesionncgsnpseinnnnes 173 
9 HIN stan cisiiavansdvaddosasetuesawiteboedsasiosouss 2 
- There will be about 150 more reported for the month of December, making 
4 the total reported 6498. As near as we can ascertain, we have all, with the 
9 exception of about one-fourth, making the total births for the city 8312. 
i DEATHS BY MONTHS. 
9 SUMUMEY, cncnensons S41 [JEMt, ...--- one 305; October, -----.--... 448 
3 a A 425| July,-------------- 897| November,--------- 401 
4 EEE SON NE, ccc onsicn 945) December, --------- 348 
4 Cs 307|September,---.----- 741 — 
3 TE penmnmonnenes 321 ee 5960 
- ANNUAL REPORT OF THE CITY PHYSICIAN. 
7 Cuicaco, Dec. 31, 1868.—To the Board of Health of the City of Chicago: 
GenTLEMEN—I hereby submit my annual report for the year ending Dec. 31, 
SMALL-POX HOSPITAL. 
7 The number of patients remaining in the hospital, Jan. 1, 1868, was. 42 
5 Adenitied Gating (he YeOt 2220 necro esccneccecssosnneecessswes 296 


ee eee 
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The whole number discharged and cured was_------------..-------- 
EE ee ae reer 
Remaining in the hospital at date-.--... ~---------------------- none 
I cca tice woes, ssi cara ns eI eMac alin Rita maa 338 
The number and diseases of those discharged cured, were as follows: 
ee Ae ee ee eT eT TET 116 
eA ATT aT ae eR eee ee 51 
NN ee Fame ee eT 98 
I i can cli in iil ine ice hein Nala ie saree thin etl tobe 41 
nds fic hp nt elena esa Dake a 6 
III tsk sess ee es cara cain oe Scan ins heh arabe cnt 2 
CU ti idl cian cc sesame cast ai ac 314 
The number and diseases of those who died were as follows: 
NN RO Ae LE NT EA Te TE OT 20 
NY II cies aisiimarcncanennns Seen iene nan eean 3 
INN OE TN IN a aii tence an inenaer inane 1 


The mortality, it will be seen, is rather large, being about 7 per cent 
However, when it is considered that four patients died from organic diseases 
during the stage of convalescence, having pad the small-pox in a mild form, 
and that four died inside of 48 hours after their admission into the hospital, 
the percentage is considerably reduced and compares favorably, I think, with 
that of similar institutions elsewhere. 

Among those admitted 22 had never been vaccinated, and 19 in which vac- 
dustion ek been unsuccessful; of the former, 12, and of the latter, 8, proved 
fatal. 

The average time of treatment in the hospital was 273 days. 

The nationalities were as follows: 


| ee PANG oie tien 4 
Hs colored.... 33| Norway ......-..-. 21 |Scotland SE aa 5 
a qo] Bagiend ........... 11\Canada West__-___.. 4 
OS eae 20\ Denmark, ...i...... 7 — 
I san cin i ic pc a Dates a SS ei i acing 338 


CITY BRIDEWELL. 


The number and diseases of those treated at the City Bridewell during the 
year ending Dec. 31, 1868, were as follows: 








Delirium Tremens,_.. 76|Pleurisy, .---------- S| Wounds ............. 49 
Rheumatism, ---.---- 45|Phthisis pulmonalis,__ 12/Contusions, ---.--._- 68 
bh a, 98} Neuralgia, -.-.------ ne 14 
Gonorrhea, --------- 24|Typhoid fever,------ Gi Apeceses, .......... 15 
Diarrhea, ------..--. 93|Intermittent fever,__- 18} Dislocations, -...---- 6 
Dysentery -----.---- 7\Remittent fever,_---- Zi Fractures, ........<. 4 
ae 41) Erysepelas, -..------ 6)Granular ophthalmia, 20 
Pneumonia, --...---- 6| Nervous exhaustion_- 36|Iritis, _-___.....____ 
I sete een nape hs ila acini cca alas 602 
The number and diseases of those who died were as follows: 
Delirium Tremens,.-- 6/|Erysipelas, --------- 1/Phthisis pulmonalis,. 1 
Typhoid fever, ------ 1| oa 
Potal, aii acts em ica Mol ictal beatae seeds a da etna 9 
The number sent to the County Hospital was___---.---------------- 19 
iG. D8 Ge Ey POOt- TIONG assis os is en eon enero nce ence 16 
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The cases sent to the hospital were such as could not conveniently be treated 
in the institution, with its present accommodations, and those sent to the Poor- 
House were persons old and infirm, who were in bridewell under the charge 
of vagrancy. 

On the whole, the sanitary condition of the institution during the past year 
has been good, and no diseases have prevailed excepting those caused by ex- 
posure and violence. 

All of which is respectfully submitted. N. T. Quaxes, M.D., 

City Physician. 






































SMALL-POX 
The following table shows the small-pox cases reported by wards and months: 
I neinciiceciesisanii |) 2 3] 4) 5 | 6 7 8 910111213)14115 16) Total. 
JANUary,....c.escscsceeeseen 4'19| 9| 9 38 [15/29113) 911/20113) 2i11)20) of 288 
February, ......sssseeeeeeeen 7\26/18|20| 66 |10/18/1211/ 519) 4} 2/10/12) 7} 247 
TI csesisbianncianitil 212117| 5 35 | 621) 9 5| 21912) 211/18) §| 184 
SO, scnpesnstectsasiicis ast | 314] 7/14 13 | 6/11] 8| 4! 3) 5/11) 3] 611210) 130 
RTE | 4| 5] 2| 5| 12 | 9! 7 4) 3 4) 9) 4|15) 7116 4] 110 
SS ES 17 9} 7} 1) 5] 1/...)...) 2) 1) 4) 2) 213) 6 4) 54 
ce eenaan ahd al fe Y aL] 8} af apap al 3h} 16 
pe Jesofeoafese] D] woe eseferofecoferofersfersfoesfend] Qed. 3 
GURRMINGE, ...0000<creeesnees Ree bead ow Yoeckindinwdiena ae .-| 1] 3)... 4 
October, .......:.csceceseeee Lcdead Med se bed Bocded Ehuded ded Bt 
November, ...............00- * ae A }..4..8.. we | 1)... 2) 1) 7...) 18 
Decem BeP,.....:000s0c0ces00000« |---Jeoefeoe] ke ee | 2 i 2...|-. 4) 1)...]... 10 

| | | | 

OE CR ee ae Ry Tae A | } 
Te: '29 36161156 170 |47195148137129179147133'55 98139] 1009 

VARIOLOID. 


The following table will show the varioloid cases reported by wards and 
months: 







































































NN ii cccntameansiad | 1) 2 3| 4) 5 6 7| 8 91011/1213/14)15)16 Total. 
MERE | 3l12)...| 619] 5111) 4) 3] 3] 6 21...) 9] 2) 4] 89 
ae | 3} 3} 4/10)...| 3) 8) 6) 5)...) 5) 2...) 3) 2) 3) 57 
NIL clcsainsaminaiinkeannl 16 1) 313i Bt 7 3t 7 aj al ataltalalaj 48 
BI sckusentaieamanisbiaaie |... 4} 1| 21 6| 3] 6] 2 3] 4] 2 1) 1) 4] ol 5) 48 
Th tasihiana icianinecsoatan 1) 4} 2} 1) 3) a) 4...) af ap.....} 3] 3} aja} 24 
REE IIE, 3] 21...)..) Uf...} 2.f 1) 2) apd 4.) 15 
I ci ovsckcxavsaverivcapsaaiion |---]-+-]-+]--2-- Si Bae eS Be 2 
II, sec cccsasscscsnninnsenes bed 
NIU ici sncccestenicadice | heed cen lisodl sadbsodlpcabpauleacbueieoueulersiosdbotias 
Ng disnicscsoneceshiescsens BERRA TEARE ES KS 
rere Lot Ebel Bide Bakndndcal) St aS 8 
SHS nese: Bat J RS ae ee IS. Fae) =e 2 

| | | ame 
nee '13/25|13/25/36l19134120|14| 9l17| 9! el2slisiie| 292 
Total of small-pox and varioloid cases,.............ssseescsssesssseerseesecseeeeees 1301 





NUMBER OF PATIENTS REMOVED TO THE SMALL-POX HOSPITAL. 


Ee IE i inisin ss savenecnzecsesk sin nonesseteantsesoss 8 

PU sicnccontensivares EE ccnsecssenseusunesowenes 4\November ................. 16 
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GRATUITOUS VACCINATIONS FOR 1868. 





Dr. E. Powell ....... ... 34|Dr. P. Adolphus ........ 670|Dr. Geo. Schloetzer.....187 
Dr. W. C. Lyman...... 168|Dr. Geo. Kellogg ...... SOIDE. J. BROW ciccesesoeses. 170 
Dr. J. M. Woodworth 100/Dr. W. R. Malsh ......350)Dr. D. B. Trimble...... 80 
Dr. E. O. F. Roler ..... 90/Dr. T. P. Seeley ........ 100|Dr. N. T. Quales........ 313 
Dr. M. Mannheimer....300|/Dr. H. M. Lyman...... 150|Sanitary superinten’nt 278 
Dr. R. M. Lackey...... 260|Dr. T. W. Miller........ 125 

ee ee 600! PN cdiutsbecans 4010 


During the year, 10,500 children were examined in private schools, and 
4700 in public schools. Eight hundred and ten vaccine crusts were distrib- 
uted. 

INSPECTION OF IMMIGRANT TRAINS. 

Number of immigrant trains inspected by sanitary inspectors and sanitary 

policemen of First, Second, Third, and Eleventh wards, were 210. 


NUMBER OF IMMIGRANTS ARRIVED. 





Bey PeICHAGOM CONIA POUPORA .., 500500505 sc0cncscescescssnereosncasvesssasesesasss MOWOEO 
Bey PRICHIGAN SOGUMISFN FAUTOR .......25....c0sscscccssscccessscsees sosecescerevs SEMIOO 
NOI addin inrasis vendopeciddecnseustascotbnianbunedNasriechacselesiee 26,000 

TI a snd aocinendcommns den setae taiRu Rin setakcuneN nase onan Ciunenaes Dinka 77,373 


Number of immigrants, suffering with small-pox, removed from depots to 
small-pox hospital, were 48. 

MEAT INSPECTION. 

All meat and vegetable markets in the city are under constant inspection. 
During the year there were condemned :—330 carcasses of mutton; 35 carcasses 
of veal; 23 carcasses of pork; 16 carcasses of beef. 

Cattle inspected at Union stock yards, from August 30th to December 31st, 


INSPECTION OF CATTLE. 





re 303 October .............. 34,779|December ........... 21,231 
September........... 30,383, November........... 29,650 - 
I Scistinnatics 120,396 


Of these, 178 were condemned. 

Three hundred and twenty cows, and r any sows, with young, were prevented 
fro:a being sold for consumption in this market. 

No record of the sheep and hogs that were kept out of the market. 


CATTLE INSPECTION AT SLAUGHTER-HOUSES. 


In order to prevent the introduction of dressed meat into the market, during 
the prevalence of the ‘‘cattle disease,” the internal organs of 16,800 cattle were 
examined. A record was kept of the weights of the livers and spleen of 9000 
of these. 

Seventy-three cattle, suffering from the Texas fever, were condemned. 

Sixty-one cattle, injured and unfit for food, were condemned, 

Post mortem examinations were made of 142 cattle that died of Texas fever. 


DEATH FROM CHLOROFORM.—Dr. Van Buskirk, of Gorham, 
Ohio, was found dead in his bed a short time ago. His death 
was supposed to have been caused by the inhalation of chloro- 
form when alone, to relieve a nervous headache.—W. Y. Med. 
Record. 












Hook Notices. 





2. From Lindsay & Blakiston, Publishers, we have received, 
. through the agency of 8. C. Griggs & Co., of this city, the fol- 
lowing works :— 
The Physician’s Dose and Symptom Book: Containing the 
Doses and Uses of all the Principal Articles of the Materia 
Medica, and Officinal Preparations; also, a Table of Weights 
and Measures; Rules to Proportion the Doses of Medicines; 
Common Abbreviations Used in Writing Prescriptions; Table 
| of Poisons and Antidotes; Classification of the Materia 
| Medica; Pharmaceutical Arrangement; Table of Symptoma- 
tology; Outlines of General Pathology and Therapeutics. 
By Joseph M. Wytues, A.M., M.D., Author of the ‘‘ Micro- 
scopist,” etc., etc. Eighth Edition. Philadelphia: Lindsay 
& Blakiston. 1868. Price $1. 
The whole matter indicated by the above copious title is en- 
closed in a small duodecimo volume of 263 pages; designed for 
convenience as a pocket companion. 





Pronouncing Medical Lexicon: Containing the Current Pro- 
nunciation and Definition of the Terms Used in Medicine and 
the Collateral Sciences. With Addendum: Containing the 
Abbreviations Used in Prescriptions, and List of Poisons and 
their Antidotes. By C. H. CLevetanp, M.D. Philadelphia: 
Lindsay & Blakiston. 1869. Price $1.25. 

This is the eleventh edition of the well known Cleveland’s 

Pocket Dictionary; a duodecimo of 302 pages. 





The Use of the Laryngoscope in Diseases of the Throat. With 
an Essay on Hoarseness, Loss of Voice, and Stridulous 
Breathing, in Relation to Nervo Muscular Affections of the 
Larynx. By Merritt McKenzir, M.D., London; M.P.C. 
P.; Physician to the Hospital for Diseases of the Throat; 

and Assistant-Physician, and Co-Lecturer on Physiology, at 
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the London Hospital. Second Edition. With Additions, 
and a Chapter on the Examinations of the Nasal Passages, 
by J. Sotts Conen, M.D., Author of “Inhalation: its Thera- 
peutics and Practice,” ete. With 2 Lithograph Plates and 
51 Illustrations on Wood. Philadelphia: Lindsay & Blak- 
iston. 1869. Price $3.00. 

This is an elegantly published volume, octavo, of 289 pages; 
the paper, type, and illustrations, are all excellent. It is a 
book that should be in every physician’s library. 

































On Chronic Bronchitis, especially as Connected with Gout, 
Emphysema, and Diseases of the Heart: Being Clinical Lect- 
ures delivered at the Middlesex Hospital. By E. HEapLaw 
GREENHOWE, M.D.; Fellow of Royal College of Physicians; 
Consulting Physician to the Western General Dispensary; 
Senior Assistant-Physician to the Middlesex Hospital. Phil- 
adelphia: Lindsay & Blakiston. 1869. Price $2.25. 


This volume embraces eight Lectures on topics of great prac- 
tical interest and importance. The first is devoted to a general 
consideration of the Etiology of Bronchitis, and its Relation to 
other Diseases; the second, to Bronchitis, from Mechanical Ir- 
ritation; the third and fourth, to Gouty Bronchitis; the fifth 
and sixth, to Emphysema, and the Connection of Bronchitis 
with it; the seventh and eighth, to Bronchitis as Connected 
with the various Organic Diseases of the Heart. These several 
lectures are illustrated by over 40 clinical cases. The work is 
a valuable addition to the literature of bronchitis. 





We have received from the publishing house of Williams Wood 
& Co., of New York, through the hands of 8S. C. Griggs & Co., 
of this city, the following works:— 
Pathological Anatomy of the Female Sexual Organs. By 
Juuius M. Kios, M.D., Professor at the University of 
Vienna. ‘Translated from the German, by JosEpH Kam- 
MERER, M.D., Physician to the German Hospital and Dis- 
pensary, New York, and Bensamin F. Dawson, M.D., As- 
sistant to the Chair of Obstetrics, in the College of Physi- 
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cians and Surgeons, New York. New York: Williams Wood 
& Co., Publishers. 1868. 299 pages. Price $3.50. 


This is a very valuable work, on a highly interesting subject. 
The translators and American publishers have executed their 
tasks in good style, and deserve the thanks of the profession. 


—___» 9+ 0+@ 2 ___ 


Editorial. 





AnnuaL MEETING oF THE ILLINOIS State MeEpicaL So- 
creTy.—The nextsAnnual Meeting of the Illinois State Medical 
Society will be held in Chicago, commencing on the third Tues- 
day in May, 1869. We expect a full and interesting meeting; 
and hope the profession, in every part of the State, will be rep- 
resented. 





AMERICAN MepicaL AssocraTIon.—The next Annual Meet- 
ing of the American Medical Association will be held in New 
Orleans, on the first Tuesday in May, 1869. As this is the first 
meeting in the South for several years, it is very desirable that 
it should be well attended. A full delegation from the North- 
west will be most cordially received by the Profession in New 
Orleans, and will do much, not only to advance the strictly pro- 
fessional and scientific interests of all sections, but will also aid 
in completing the restoration of cordial feelings of brotherhood 
throughout the land. 





Spring AND SuMMER MepicaL InstRucTION IN CHICAGO. 
—The Rush Medical College closes its usual short Annual Term 
on Wednesday, February 3d (before this number of the Exam- 
INER will reach its readers), by the ordinary exercises of public 
commencement, and a meeting of its Alumni. By a circular 
that accompanies this number of the EXAMINER, it will be seen 
that arrangements have been made for a Spring Term of in- 
struction, in connection with that College, extending from 
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March to July. The instruction to be given in the Spring 
Course is to be mostly by Young Men of talent and enterprise, 
not members of the Faculty of the Rush College, but connected 
with the Public Hospitals and Dispensaries of the City. For 
details, see the circular. 

The regular Annual Lecture Term of the Chicago Medical 
College does not close until the fourth Tuesday in March. A 
Summer Course of instruction, commencing on the first Monday 
in April, and ending on the first of July, constitutes a perma- 
nent part of the organization of this College; and is free to all 
medical students who become regular Matriculants of this Col- 
lege. It will be seen that no City in the Country affords bet- 
ter facilities for the study of Medicine, in 1 its departments, 
both Winter and Summer, than Chicago. 


Honorary Dearees.—We see it stated in the daily papers, 
that “the Faculty of Lake Forest University, at a recent meet- 
ing, conferred the honorary degree, Professor of Ophthalmic 
and Aural Science, upon Dr. J. S. Hildreth, of this city.” 
This seems to be a novel “Degree.” We had supposed that a 
professorship involved an appointment, either active or hono- 
rary, in some institution. But this action of the Board of 
Trustees (not Faculty, for it has none) of Lake Forest Univer- 
sity seems to confer a professorship on a gentleman, not only 
without an appointment, but without any such chair in the 
institution. ' 


Moyey Recerpts To Jan. 21, 1869.—Drs. W. H. Baxter, $1; James Miner, 
3; J. Quirck, 6; Thos. S. Parr, 3; O. W. Sadler, 3; J. R. Flood, 3; C.G. Reim, 
3; 5S. M. Pegram, 6; J. W. Barlow, 9; Henry Jones, 1; J. Woodworth, 2; 
Geo. McPherson, 6; J. F. Hopkins, 6; R. S. Lewis, 3; E. P. Cook, 3; Elmer, 
F. Clapp, 3; David Newell, 6; Asahel Clark,3; A.S. Holland, 6; 1. D. Payne, 
4.75; J. 8. Lawrence, 1; P. Eppler, 4; C. K. Clark, 3; J. P. Johnston, 3; V. 
Clarence Price, 3; I. N. Bishop; 5; G. 8S. Thomas, 3; W. H. Price, 3; W. W. 
Bonnell, 6; G. H. Fuller, 1.50; Levi Day, 3; A. Grettinger,6; W. L. Krei- 
der, 3; H.C. Miner, 6; D. J. Hussey,4; M. W. Seaman, 5; Wm. Martin, 1.25; 
P. M. Cleary, 4; E. V. Dale, 3; Wood & Curtiss, 3; E. Andrews, 5; Thos. A. 
Clark, 6; Lyman J. Barrows, 3.25; Wm. F. Cady, 5; E. B. Wolcott, 6; C. 
Shumway, 6; Aug. Rhoads, 3; D. O. Crist, 2.50; H. K. Deene, 5; T. D. Fisher, 3; 
W. J. Johnson, 6; F. K. Bailey, 1; L. Tibbets, 2; A. M. Maxwell, 3. 
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Vick’s FLoraL GuipE For 1869.—The first edition of one 
hundred thousand of Vick’s illustrated catalogue of seeds and 
guide in the. flower garden is now published. It makes a 
work of 100 pages, beautifully illustrated, with about 150 Fine 
wood engravings of flowers and vegetables, and an elegant col- 
ored plate, a boquet of flowers. 

It is the most beautiful, as well as the most instructive Floral 
Guide published, giving plain and thorough directions for the 
culture of flowers and vegetables. 

The Floral Guide is published for the benefit of my custom- 
ers, to whom it is sent free without application, but will be for- 
warded to all who apply by mail, for Ten Cents, which is not 
half the cost. Address James Vick, Rochester, N.Y. 





BELLEVUE PLACE, 
For the care and treatment of Nervous and Insane Invalids. 
Address R. J. PATTERSON, M. D., 
Jan. 1, 1869. Batavia, Il. 





— VACCINE MATTER CAN BE HAD OF 
DR 8. A. McWILLIAMS, 
166 STATE STREET, CHICAGO. 





James D. Paine & Bro., 


PHARMACISTS, 


Cor. State and Monroe Streets, 
CHICAGO, 


Would respectfully call the attention of the Profession to their 
complete assortment of 


GENUINE DRUGS, PURE CHEMICALS, 


Pharmaceutical Preparations, 


AND INVITE INSPECTION. 








CHICAGO MEDICAL COLLEGE. 


The regular Annual Lecture Term in this Institution will commence on the 
first Monday in October, and continue until the fourth Tuesday in March 
following. Clinical Lectures daily throughout the term. 

FACULTY. 
N. 8. DAVIS, M.D., Pres’t or Facutty, 166 State Street, 


Professor of Principles and Practice of Medicine and of Clinical Medicine. 


W. H. BYFORD, M.D., Treas. or Facutty, 62 State St., 
Professor of Obstetrics and Diseases of Women and Children. 
EDMUND ANDREWS, M.D., Src’y or Facutty, 
81 Monroe Street, 
Professor of Principles and Practice of Surgery and of Military Surgery. 


H. A. JOHNSON, M.D., 611 Wabash Avenue, 


Professor of Diseases of Respiratory and Circulatory Organs. 


C. GILBERT WHEELER, B.S., 


Professor of Organic Chemistry and Toxicology. 


RALPH N. ISHAM, M.D., 47 Clark Street, 


Professor of Surgical Anatomy and Operations of Surgery. 


J. H. HOLLISTER, M.D., 30 Washington Street, 


Professor of General Pathology and Pathological Anatomy. 


THOMAS BEVAN, M.D., 81 Monroe Street, 

Professor of Public Hygiene. 
R. J. PATTERSON, M.D., 
J. S. JEWELL, M.D., 





Professor of Medical Jurisprudence. 


Professor of Descriptive Anatomy. 


DANIEL T. NELSON, M.D., 169 Dearborn Street, 


Professor of Physiology and Histology. 


M. 0. HEYDOCK, M.D., 92 Dearborn Street, 


Professor of Materia Medica and Therapeutics. 


C. GILBERT WHEELER, B.S., 


Professor of Inorganic Chemistry. 


E. 0. F. ROLER, M.D., 62 State Street, 


Adjunct Professor of Obstetrics. 


J. M. WOODWORTH, M.D., Lombard Block, 


Demonstrator of Anatomy. 


S. A. McWILLIAMS, M.D., 166 State Street, 
Assistant to Professor of Anatomy. 
JULIEN S. SHERMAN, M.D., 


NORMAN BRIDGE, M.D., 
Assistant to the Demonstrator of Anatomy. 
Frees. 


For the Winter Term, admitting to all the Lectures in the College, 
Graduation Fee, 
Matriculation Fee, . 
oe P 
Hospital Ticket, 
The Summer Readin 


Curator of the Museum. 














E. ANDREWS, M.D., Sec’y of the Faculty. 








ARTIFICIAL LEGS AND ARMS 


ANATOMICAL LEG 


With Universal Ankle Motion 
like the natural one. 


Warranted and kept in repair without charge 
for five years. 


Recommended by all Surgeons who have 
ever seen it. 


TESTIMONY OF DR. MOTT. 
New York, February 10, 1860. 


When the Palmer leg was invented I recommended it to all who needed anything of 
the kind, because it was an improvement on the old Anglesea leg. And now I have the 
pleasure of informing them that Dr. Bly has invented a leg which is a great improvement 
on the Palmer leg. The advantages it possesses over the Palmer leg, are: 

First.—The ankle joint admits of motion not only anterior-posteriorly, but latterly, 
which allows the wearer to walk on any grade, or rough and uneven surfaces, without any 
inconvenience. 

Second.—The ankle joint is constructed without iron, steel or metal of any kind; in 
fact little or no metal is used in the limbs, which renders it very light. 

hy toate 2 sag instead of being bushed with buckskin, which requires a renewal 
at the hands of the maker when worn, are adjustable and under the control of the wearer. 

Fourth.—The springs are made of India rubber and imitate more closely the action of 
the muscles. 

Fifth—The action of the spring can be increased or diminished at the option of the 
wearer, whereby each can adjust the motion of the leg to suit his own peculair gait. 


VALENTINE MOTT, M.D., 
Emeritus Prof. of Surgery and Surgical Anatomy in the University, N.Y. 





ARTIFICIAL ARMS, 


With New Shoulder Motion, 


A VALUABLE IMPROVEMENT. 





OFFICES :—Chicago, Ill., opposite Post Office.; Cincinnati, Ohio, 148 
West 4th Street ; St. Louis, Mo., 413 Pine Street; New York, 658 Broadway. 


Description pamphlets sent free. 


Address DOUGLAS BLY, M.D., at nearest office. 





SWEET QUININE. 


Dr. Buttock’s preparation entitled Sweet Quinine is made from the best Peruvian Bark, 
and has as positive and reliable tonic and anti-periodic power as the common bitter Qui- 
nine. Unlike the latter, however, it has no bitterness, but a sweet taste instead. Tas 
ImporRTANT ADVANTAGE constitutes its superiority for use by all—adults or children—who 
object to the nauseous bitterness of common Quinine. 

Sweet Quinine is not offered as a substitute for common, bitter Quinine, but to replace 
its use, representing it thoroughly; may be trusted in the mostimportant obstinate cases. 

Sweet Quinine is to be used in all Intermittent or other Diseases requiring Quinine or 
Peruvian Bark. In ounce bottles. 


SVAPNIA, 


Or Bigelow’s Purified Opium. 


Svapnia is a new and desirable form of Opium, purified from all inert matter, such as 
vegetable fibre, etc., and with the Pappaverine, Thebaine, and Narcotine of the drug removed 
entirely. 

It sepresente the Anodyne and Soporifie properties of Opium completely, whereas Mor- 
phia is but one of them. The alkaloids Morphia, Narceia, and Codeia, in this purified 
Opium, are in the combinations existing naturally in the drug. 

It is made by assay: hence its uniformity is as great as that of Morphia, a very great ad- 
vantage over crude Opium. 

It is solid and permanent, in scales like Citrate of Iron, can be readily powdered or 
solved in cold water. Patients will bear the Svapnia who cannot tolerate Opium or Mor- 
phia. Its effects are more soothing and hypnotic than either. 

Those compelled to use Opium habitually will find this muck preferable to crude Opium. 

Medium dose, for an adult, one grain. In bottles of half and one ounce. 

Trial Parcels, to the value of Fifty Cents and One Dollar, will be sent, upon the receipt 
of the price, by mail, (post-paid), to those Physicians or others wishing to test Sweet Qui- 
nine, or Purified Opium. 

The above preparations are manufactured only by 
Frederick Stearns, Chemist, Detroit. 


For Satz sy Druaaists GENERALLY. At wholesale, at manufacturer’s prices, by the 
Wholesale Druggists of Chicago, Milwaukee, Peoria, Dubuque, Indianapolis, and St. Louis. 
1-"69-ly. 











DETROIT MEDICAL COLLEGE, 


DETROIT, MICHIGAN, 


FACULTY. 
E. W. JENKS, M.D. (Pres’t), Obstetrics and Diseases of Women and Children. 
T. A. McGRAW, M.D. (Sec’y), Principles and Practice of Surgery and Clinical 





Surgery. 
P. ANDREWS, M.D., Principles and Practice of Medicine and Microscopy. 


‘P. DUFFIELD, Ph. D., M.D., Chemistry and Toxicology. 


G 
W. W. LATHROP, M.D., Physiology and General Pathology. 
F. Noyes, M.D., Opthalmology. 
N. W. WEBBER, M.D., General and Descriptive Anatomy. 
J. M. BIGELOW, M.D., Medical Botany. 
P. P. GILMARTIN, M.D., Adjunct Professor of Obstetrics and Lecturer on 
Medical Jurisprudence. 
H. O. WALKER, M.D., Demonstrator of Anatomy. 
THE REGULAR TERM 
Will commence on Tuesday, February 2d, and continue until June 5th. The 
fees for the regular course are as follows: Lecture fees, $50; Matriculation fee, 
$5; Dissecting Ticket, $5; Hospital Tickets (one,year), $6; Graduation fee, $25, 
THE PRELIMINARY TERM 
Will begin on Tuesday, Nov. 3d, and continue until the commencement of the regular 


term. This course will be principally clinical. A fee of $15 will be charged for this course, 
but will be credited to the student on payment of the fees of the regular term. For fur- 


italia acl THEO. A. McGRAW, M.D., Secretary, 


491 Jefferson Avenue. 


8 
Cc. B. GILBERT, M.D., Materia Medica and Therapeutics. 
J 





THE 


Richmond and Louisville Medical Journal. 
E. 8. GAILLARD, M. D., 


PROFESSOR OF GENERAL PATHOLOGY AND PATHOLOGICAL ANATOMY 
IN THE KENTUCKY SCHOOL OF MEDICINE; LATE PROFESSOR OF 
GENERAL PATHOLOGY AND PATHOLOGICAL ANATOMY IN 
THE MEDICAL OOLLBEBGE OF VIRGINIA; PROFESSOR 
OF PHYSIOLOGY AND PATHOLOGY IN THE OUM- 

BERLAND UNIVERSITY, OF NASHVILLE. 


EDITOR AND PROPRIETOR, 
LOUISVILLE, KY. 





THIS IS NOW THE LARGEST MEDICAL MONTHLY IN 
AMERICA. The plan of the work is as follows: Original Commu- 
nications; Eclectic Department; Analytical Department; Clinical 
Records; Original Correspondence, foreign and domestic; Reviews; 
Miscellaneous; Medical News; Editorial; Notices, etc. The best 
writers known to the Profession contribute re eee A to this 
Journal. Devoted, as the work is, to the progress and development of 
Medical Science exclusively, nothing of a personal, —— , or con- 
troversial character will be published in its pages. It has been inde- 
pendent of all factions, of alt personal or corporate interests, and it 
will always so remain, the editor seeking, only, to make it an exponent 
of the seientific views of the Profession at large. Each Journal is 
complete, there being no articles “‘continued,”’ from one number to the 
next. The Seventh Volume will be commenced January, 1869. 


TERMS: 
ONE COPY, ONS YEAR, payment in advance........ esinaisieal — FT 


The following gentlemen have become Associate Editors of this work: 


Prof. G. S. BEpForp, New York, Prof. T. S. Beiu, Louisville, Ky,. 
Prof, J. L. CABBLL, Univ'ty of Va., Prof. S. E. CHAILLE, New Orleans, 
Prof. 8. C. CHEW, Baltimore, Md., Prof. J. J. Cu1soiM, Baltimore, 
Prof. 8S. li, Dickson, Philadelphia, Prof. Paut F. Bvr, St. Louis, Mo, 
Prof. F. H. Ham1tton, New York, Prof. J. M. Hottoway, Louisville, 
Prof. L. S. Joynes, Richmond, Va. Prof. Z. PrrcHeErR, Detroit, Mich , 
Prof. LEwis A. SAYRE, N. York, Prof. ALFRED STILufB£, Phila., 

Prof. T, GAILLARD THomas, N. Y. Prof. W. H. Van BuBEn, N. Y., 


g@°Since the increase in the size of this Journal, the commutation, 
allowed to clubs, and to those subscribing through other Journals, is 
discontinued. Commutations at present existing will be continued for 
one year, from the date, on which they respectively commenced. 


fe The Kentucky State Medical Society invited the removal of this 
Journal to Louisville and pledged its support. 


Z@-Al\l American Medical Journals and Reprints of Foreign Jour- 
nals furnished to subscribers at ten per cent. below cost. All Ameri- 
can Medical Works and American editions of Foreign Works sent by 
mail or express, on receipt of the lowest sum charged by the pub- 
lishers. Instruments, etc., purchased for subscribers at manufac- 
turers’ charges. Articles, Reports of Cases, Letters, Proceedings of 
Societies, Biographies and Items of News respectfully requested. 
Advertisements inserted by special contract on reasonable terms. To 
any subscriber, — new subscriptions, at the rate of $6, each, 
(with the amount due), there will be allowed a premium of 20 per eent., 
in money, books or journals, as may be requested. Sample copies 
sent on receipt of fifty cents. % . 


#@- All communications should be addressed to 
E. Ss. GAILLARD, M. D., 


Locked Box 29. LOUISVILLE, KY. 


IP Be kind enough to mail this to some Medical friend, with your name and 
remarks indorsed, or to display tt conspicuously. F 
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“BLISS & SHARP, 
Druecists AND CHEMISTS, 


Keep constantly on hand a large assortment of 


Agents for the sale of 
TIEMANN’S CELEBRATED SURGICAL INSTRUMENTS 
Codman & Shurtleff’s Atomising Apparatus, 


HALES NASAL DOUCHE, 
Bullock & Crenshaw’s Sugar Coated Pills, 


TRUSSES, ELASTIC STOCKINGS, BANDAGES, &C. 


Particular Attention Pal@ to Physicians’ Orders. 





CHICAGO MEDICAL EXAMINER. 


———+ 90 @penn — - 
N. S&S. DAVIS, M. D. EDITOR. 
a se 


A MONTHLY JOURNAL 


DEVOTED TO THE 


EDUCATIONAL, SCIENTIFIC, AND PRACTICAL INTERESTS. OF THE 


MEDICAL PROFESSION. 


The Examivenr ‘will be issued during the-first week of each month, com- 
mencing with January, 1860. Each number will contain 64 pages of reading - 
matter, the greater: part of which will be. filled -with :snch contents as wi 
directly aid fe practitioner in .the a practical duties of his profession. 

To secure this object fully, we shall give, in each number, in addition to 
ordinary original, arti¢les, and, selections on practical subjects, a faithful re- 
port of many of the more ihteresting cases presented at the. Hospitals and | 
College Cliniques. While aiming, however, to make the ExaMINER eminently | 


| practical, we shall not neglect either scientific, social, or educational’ interests, 
| of the profession. - It will not be the. special organ of. any oné institution, © 


’ | society, or sc gs but its.columins willbe open for well-written articles from 


any respectable member of the profession, on all topics legitimately within the 
domain of medical literature, science, and educaticn, : 
Terms, $3.00 per annum, invariably in advance. 
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MEDICAMENTA VERA. j{ 


PARKE, JENNINGS & CO. sv 


STANDARD 
MEDICINAL 


FLUID = 


Pre ner uw chon: the use of Heat. 


Officinal, The U.S. Phainiscominis’ 
Unofficinal, 16 baci Ounces of the drug to the Pint. 


STANDARD: 


WE offer the medical profession these Fluid Extracts, as preparations on 
which they can plicit) rely. Made. by a superior process of standard 


strength, they will always produce a specific effect, in the dose as given. Ij 


thus chan; ging the tl oh operandi, usually employed. by other manufacture 


for this purpose, we materially alter the general physical properties of them 
Fluid Extracts. They co1 tain ‘merely the valuable medicinal principles of thea 


drug, without its a mucilaginous prope rties; and, consequently, are comag 
paratively thin, and generally tight colored. They are uniform, clear, free} i 


from sediment, and make elegant mixtures. In thus offeri ing improved andi 
reliable Fluid Extracts, we ank the interest and influence of physicians in inj 
troducing them. 
We will send, gratis, by mail, on-application, a description and dose list. 
These Extracts can be found at all the le ading druggists, wholesale and ret 
tail, throughont the ‘West 


When ordering or prescribing, specify PARKE, Jennings & Co.'s, as ical : 


preparations may be substituted. 


For Sale 
BE. Pex Dwyer «& Co., - - - CxHicaco, Int. 
Briss. & SHarp, - - - - - Cutcado, Int. 
Brown, Weser & GraHaM, - — - Sr. Louis, Mo. 
Cox, Stinger & Co, + - z : Peoria, Inu. 


MANUFACTURED SOLELY BY 


PARKE, JENNINGS & co, 


Successors to 


DUFFIELD, PARKE & CO., 
Manufacturing Chemists, 
DETROIT, MICH. 
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